TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the deoth certificate be executed within 24 hours ofter death. 


Poge 4 moy be retained by the hospital or attending physician. 


—_ 
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js funer 
ages 1 afd 
72 hours ofter di 
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filed in b' 
papers. 
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then please remove Aarban, 
ar removal, ond in ony event? 


-tronsit permit. 


gned by the attending physician and comp! 


e 3 should be detached for use os the burial: 
filed with the State Dept. of Health priar to buriol, cremation, 
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TO FUNERAL DIRECTOR: After this certificate hos been si 
director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96542 CERTIFICATE OF DEATH ry 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admisstan) 
a. COUNTY a. STATE b. COUNTYAp e+ 
Cecil Fenn Maryland Cecil 
B CITY OR TOWN {If outside carparate limits, © LENGTH OF STAY IN tb © CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
ma RURAL and give nearest tawn} Fi yr. 8mos ‘ Rural, North East / 
at a NO a HS 
@. NAME OF HOSPIYAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS @ i RESIDENCE 
Calvert Manor Nursing Home RD. ves [X) No 2) 
3. NAHE OF First Middle Lost Manth Dey ‘Year 
A 0 
(Type ar print) LUTHER B. AKERS DEATH May 29 9 67 
5. SEK 6 COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED [_] | & DATE OF BIRTH ¥. AGE {in aa TFN TTR IFUNDER 74 HES 
ny st birthda lanths ja lOurs: in. 
Male White widowed Et vivorceo []| June 20, 1884 2 yt 4 
1D, USUAL OCCUPATION Give kindof work done TDb. KIND OF BUSINESS OR 1 BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY 2 
rme ‘arming Co. W. Va. USA 
TS” FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
James F. Akers Polly E. McCommas 
5 WAS DECEASED EVEE US AED FORCES T6. SOCIAL SECURITY NO. T7, INFORMANT maiesRD. 1 Box 78 
or unknown’ 5 give war ar dates af service; 3 
Bis) es 217-36-3704 | Vernon A. Akers North East, Md. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<),) 


INTERVAL BETWEEN 
DEATH 


PART I. DEATH WAS CAUSED BY: 7 ’ ONSET AN 
IMMEDIATE CAUSE (0) _ Broue eae 2c s = 
DUE TO 
Conditions, if any, which gave (b) Ble be Golrie Af: adc 


tise ta immediate cause (a), 


oh 


DUE TO 

tating the underlying cause g . 

es a ean ) Avhviesclre te Keort Pita 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJ-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. ea 
2 Zrfii por ¢pten ves} 80 DX 
S 
S 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH a 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) oe 
2 2c. Ge INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. ae OF ree a form, 2Df. — {City or town) (County} (State) 
s four a.m. While Nat While factary, street, affice bldg., etc.) 
tg p.m. —_19 atwark LI atwork C) — aa ra 


21. 1 certify thay({!)Xthis hospital) attended the deceased fram unc 19S OS, to PF Zz , 197, thot (I) (we) last 
saw the deceased alive an. S§ ta 19.47, and that death accurred atfa:5d PM, from causes and an the date stated abave. 


0. SIGNATURE Pa TD a ae ol 226. DATESIGNED 
CZ fy. flu cbalar MD ris Al orccror DO ts O s/eF/67 

~ PHYSICIAN'S 22d. ADDRESS 

“nuit — KLAUS HOE BUER Moki Easz, AR 


— 2a. real CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
i EMOVAL (Specify . 
N aa 6/1/67 Friends Burying Grounds Cecil ___ Md. 


74 FUNERL ORETTO = JADDRESS OD So, Hp TRYST | Tih REGISTRARS SIGHATUR 
rr sr: HY CR. SE ea JUN Ege) fi iE “7 
: “North Hast, Md. ae A si 196) ad lid 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hours after death. i. 
_ 


aie oe CERTIFICATE OF DEATH 06528 
aya 
22 My 1. are Rae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
(te : Cecil Henge a STATE Maryland B.COUNTY Coe} 7], 
Lf b. CITY OR TOWN (if outside corporate Imits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bs write RURAL and give nearest town) i 4 
= 3 Rural North Bast 29 yrs. Rural North Rast 7,1 
3 2 ea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS y Lopes 
—o= ies 
SEE | RD. 1 R.D. 1 ves] noel 
ere 3. NAME OF First Middie Last 4, DATE Month Day Year 
a= 
a DECEASED OF 
ae DECEASED AGNES” B. BENJAMIN | pea Mey 18 49 67 
o 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
* Pewale Witte 7. MARRIED Bd NEVER MARRIED (| see iirhday) |Months | Days | Hours | Min. 
Ee 5 WIDOWED |] Divorced] | Feb. 17, 1907 O yrs. 
7 20a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Home Fancy Gap, Va. USA 


13. FATHER’S NAME 


Jacob C. Bailiff 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


14. MOTHER’S MAIDEN NAME 


Mary BE. Smith 
27. INFORMANT Address ah 


16. SOCIALSECURITY NO. 


that the death certificate be executed withi 


1 or attending physician. 
ificate has been signed by the attending physician and completely 


-transit permit. Then please ret 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


(Yes, 9, oF unkown) int clan age td rane R-D. 
is zt 
aif Otis B. Benjamin North Bast, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PAT | OA ES Ce) Brann Zomor i Clio blatoua wolf, fori e | 0 eonpies 
, DUE TO 
$ Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMED: 
yes [] No 


20f. (City or town) (County) (State) 


The law requ’ 


20a. ACCIDENT WAS UNDERLYING a) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


—_— 


20d. INJURY OCCURRED ar pee Br ass ema 
Hour a.m. While Not While factory, street, office bidg., ete. 
p.m. ow 19 at work [_] at work ia 


21. | cert!fy that (1) (this hospital) attended the deceased Lippy fa. rl 
saw the deceased alive 0 192 7, and that death éccurred a 
22a. SIGNATURE 


V ZUM 


22c. PHYSICIAN’ 


NAME (Type) Aldus A. HUEBNER 


MEDICAL CERTIFICATION 


, from the cauSes and on the date stated above. 
22b. DATE SIGNED 


} 
ATTENDING MED. STAFF | 
M.D. PHYS. x birecToR | pays. { J 
| 22d. ADDRESS 


Wohin EAST HX 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certi 


22a. BURIAL, OREMATION, 23b- DATE THEREOF | Z3e. NAME OF CEMETERY OR CREMATORY 239. LOCATION (City, town or county) (State) 
peclfy) 5 ; F 

S real eM Bay View Methodist Cecil County Ma. 

eC 


24. FUNERAL DIRECTOH (LO? See ses 
Grant Funeral Home North East, Md. 


vie 


VR A15 (4) 
15M 4-64 


oa WATS" 1987 F& ee a eee 


2k Sey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a S654 CERTIFICATE OF DEATH 065 3 
Sos 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence. betore cumission 
cp 
Sos 0. COUNTY 0. STAN b. COUNTY, 24 
i= 
Care Cecil MARYLAND Jaryland Cecil 
23s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond giyé neorest town) 
= e 2 write RURAL ond give neorest town} 
2 & a se rao OR AISTITUTION {IF hospital = TS RESIDENCE 
3 = Sun, a A 
é é gS i i} IN {if not in hospitol, give street oodress) ONA FARM? 
Bes Bo FR. fF 2 Rs Fe D. #1 ves $e] no C 
ses 3 Hae First Middle Lost 4, DATE Month Doy Year 
= CEASE! oF 
282 (ype or print) Charlotte Arminta Boyd carn May 21 16 
g 5, SEX 6. COLOR OR RACE” | 7. MARRIED [~] NEVER MARRIED [_]] B DATE OF BIRTH 9. AGE (In yeors 
Bse ] S ast birthday) 
> / Female Nhite wipowen J pivorceo [-] 5--28--1879 ‘4 yrs 
= T0o, USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County 8 Stote, or foreign country) 12. CITEN OF WHAT 
= ing most of working life, even if retire INDUSTI i ae COUNTRY ? 
2 |Housewl'Pe ‘Ret. | Own Home Raven Vir 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NA\ 


Henry W,. Van Dyke Lueinda Webb 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. (7, INFORMANT Address 
pore or unknown) |{If yes give wor or dotes of service J 

o =46=86),71Ls: 
18. CAUSE OF DEATH (Enter only one couse per line fof-{o), (b), ond (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: i ~ = ? ONSET AND DEATH 

IMMEDIATE CAUSE (0) == on 
e- oh 
2 Q 


or removal, 


permit. Then please rerp6ve c 


SAT K DUETO dae 
Conditions, if ony, which gove b) A f Oe 4 


rise to immediote couse (0), 
stoting the underlying couse peETe 
ab oy ae @ 


gned by the attending physicion ond « 


The law requires that the deoth certificote be executed within 24 hours after dea 


az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) S 19. Reece 

S a, -. 2 ‘ 
S 3 CRO Te Aer (Corea OS: 4 Wires. os. Does YES No 7) 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

= Hour o.m. While Not While foctory, street, office bldg., etc.) 

otwork LI] otwork OC) 


p.m. 19 


and that death accurred at 


ATTENDING MED. STAFE 
4a b PHYS Gd irector CO pws. O 

22d. ADDRESS 
Seiter M, D, 8 Cherry St, 


‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


£ n ftileral ome | MATE ™9G 
‘FPsing Sun, Home | MA 


saw the deceased alive an 
220. SI RE 


e 3 shauld be detoched for use as the burial-transit 


shauld be fied with the State Dept. of Health priar to burial, cremation, 


2c. PHYSICIAN'S 


pa 


230. BURIAL, CREMATION, 
r>_ REMOVALLSpecify) 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 


TO HOSPITAL OR ATTENDING PHYSI 


VR AIS (4) 
25M 1/67 


pen ae 


quires that the death certificate be executed within 24 haurs after death. 


physician. 


A 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$6545 CERTIFICATE OF DEATH 86530 


‘a! 


|-transit permit. The; 
|, crematian, ar re: 


igned by the attending physician and campletely filled in by the funera 


U 


The law re 
| ar attending 


ate has been si 


d with the State Dept. af Health priar ta buria 


je 3 shauld be detached far use as the bi 


ie 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: After this cei 


VR AIS (4} 
25M 1/67 


< |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bet before odmission) a 
os o. COUNTY Cecil o. STATE b. COUNTY le 
on MARYLAND Penna. 
$s b. Ru Oe ( outside Karpov limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

2 write ‘and give nearest tow 
2 § Petry Point 3 days Philadelphia 
lea d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ Rem DENCE 
Pate ON_A FARM? 
se VA Hospital 3352 Disston St. ves [_] no (% 
s = NAME OF First Middle Lost 4. DATE Month Day Year 
es Roane Charles Cc. BRADFORD OF May 13 i» OF 
a 2 S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors TEUNDER 1 YEAR | IF UNDER 24 HRS. 
ge Male White a Oo ane xis 
oes wioowen pivorceD [1] 11-23-87 ss j 
= e 1Do. EE CUR ON Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
8 = a a life, even if retired) INDUSTRY Philadelphia 5 Pa. NERY ? A, - 


13. FATHER’S NAME 


Charles C. Bradford (Deceased) 
1S. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 
Mary Collins (Deceased) 
17. INFORMANT Address 


Uiggazor unknown) fies gig nor doles of service | > _19-36-40| VA Hospital Records - Perry Point, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (a), ae ‘ond (c}.) 


INTERVAL BETWEEN 
ONSE! 


PART I. DEATH WAS CAUSED BY: me a due to aspiration _of Gast D DEATH 


IMMEDIATE CAUSE (o} 
ee Pneumonia of both” [ower lobes 


5-10 days 
Conditions, if ony, which gove 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 

lost. 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
23 G2 ih Use aEa 
S ves] no (] 
= | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20 TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20h (city or tawn) (County) (State) 
£ Hour “o.m. While Not While foctory, street, office bidg., etc.) 

p.m. 19 atwork L) otwok C) 


21. I certify that (this } Miata icloe JUN attended the deceased fram me . ta ai) 
XX__, and that death accurred at 2: 50 M, fram causes and an the date stated above. 


ATTENDING ie. ee STAFF 2b SD 
MD. PHYS. 0 onrector (pays. 5 14 67 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) M.D. VA Hospital - Perry Point, Maryland 
230. BI . i 23b. DATE THEREOF ii NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Me (Stote) 
Bepeced) A ody Redeemer ery. | Philadel 
24. FUNERAL DIRECTOR 


cae! ES CMBR 2S0. RECD BY REGISTRAR 7| 2b. STRAR'SgS|GNAWJRE 
Se dc tS PARTAND AURAL, HOME (PV MAY 19-1967 poeta 


(ORE, MARYLAND 21201 06531 
a mission} 
Fo idence before 0 
MI 0 itution: Residence 
[ E : stitution: 
F VITAL RECORDS, 301 FICATE OF DEAT TSS ix 
= 5 “3 me) te RURAL ond give neorest 
STAT ; us 
Di WN (If outside corporate limit ae 
| : | a R TO! 
i ; .: ; : att 1b cay 0 as ‘a 
Se | 3 
’ ‘ F DEATH © LENGTH 0 is : ? 
1, PLACE O - , 
£ PRS 0. case J, B creatints - aaye - een — ; i : 
Ss s TOWN if ee aa treet oddress as ton “3 7- 
igen ¢ > , s b. CHY OR RAL ond give le ; x 
a ene write RU nt IF not in hospi mee 0 2 2 
s & S 2 Perey. AER OR INSTITUTION ( ie Hospital Ls 3 | : F r * 
e Ree 3 d. NAME O1 a z 2 
i : : : 2 COUNTRY? 
| . sae ae 
= ek Veter CLARENCE NEVER MARRIED [] 7-5-4 5a a : 
Bite aS Srna = | 7 MARRIED Cy] See 7-584 ee 
ae DECEASED c : z 
_ 35: (Type or print) 6 COLOR OR R WIDOWED a BUSINESS OR peesiatt Ridge, : 
ae Se 5 SK White pam LS Sy crean — : ° 
2 Ee 3 ote one! aul os . 
nm 
s °& i 5 To. Seep tas i Papal bs on 
i : = 5 : ee tal Recor a 
E Y NO. : 
8 S22 73. FATHER'S NAME (D) Ee r at | 
2 3s r ORES? ce i‘ is 
Z 3 John aa Pere tok ol sacvnal nicnown s ae 
5 6 1s soncrunkeawnt ii panos a 
2 F 
re = = epee: DEATH (Enter alte cous eae: sent = 
Base S CAUSE OF care cane (0) a bat 2 
8 3 18 Fe i is 
2 285 PART DEATH WAS CA ied Carcinoma ——— 4 = 
ie : CONDITION 
ip == IMINAL DISEAS 
ze £ os S age Ge] couse ( DUE : a gait : 
Se eos rise to im nderlying cou: ( bens = ! 
oe Sars stoting the u ef = : 
E iter no 
Pa 2 is ie gu R SIGNIFICANT CONDITIONS 2 made | 
3282 2 PART Il. OTHE 0b. DESCRIBE H Fee oe a 
i ; = Sears office bldg, etc) eo wats 
aes As : 
= / 12 UNDERL H 4 a j | 
| : ; : | : ee ny vai [ea] ; ,WO22; Ae causes 2b. DATE SIGNED 
poe = & FE Ae Ca “eS a a e = 
Zs as S | (IF EITHER, OF INJURY Month, 3 ‘wie tol ie: : 
=] S es = 4 ies Se om l) attended the aiid : ‘Eee on 
22 © aig 2 pm ) (this haspita ae aaa : 
=e =e 21. | certify that ¥ re 08 i ar ay! ‘D rie SDA = : na . ; 
Lae — | 
22525 sexxhe ot VA Ho sate oe = 7 
e Bis ze SIGNATURE - 
23 ese 220. - : c 
: i a: ETERY OR (REA E 
<3 as Te PHYSICIAN, J./R. GARCIA, =a 7s 3 co a 
4 > 
Sse Se NAME ( Mab, DATE THEREOF leas Hation & ie 
efpe: ‘ REMATION, B, 5 96 5 
ee 53 BURIAL, ( ay fin . 
2325 2 et gEMOVAL (Sp x ationa eg 
3S ue 
23288 sai 8 rd LE 
s i 
va A Patter 
4) 
an ee ER 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 
fter death. ~} 
1 


ATTENDING 


MED. STARE 
"7 MD. PHYS. oirector CJ pays UO 


220. SIGNATURE » / 
VE a og. sige yi 


96547 CERTIFICATE OF DEATH 
Ag T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
i] o. COUNTY ° o. STATE b. COUNTY 
NS (ecil MARYLAND. ecil 
Gay ges 3 Ss b. CITY OR TOWN (If outside carporate limits, ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
o ei ay eae give nearest tawn) vA F, 9 > 
EE ais it = Rural fe (= ye 
eee re fof OF HOSPIAL OR INSTITUTION (If nat in haspital, give street address d STREET ADDRESS 
=. Sa fn pital, g 
a 9 oS ° R 5 
=e aigtoun Road Road. 
=e 3. NAME OF Fist Middle Last 4, DATE Month Day Year 
2 2. Pipe ot print fdizabeth Viola Camps DEATH Ma 
ees 5, SEX 6. COLOR OR RACE “| 7. MARRIED VER MAR 8. DATE OF BIRTH 9. AGE (In years 
8 Ess Ce wee a fast (reser 
a oe Femndle au wioowed [1] pivorceo [J 4, at 
a0 ig:2 10a, USUAL OCCUPATION (Give kind of wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) To. CITIZEN OF WHAT 
ee c2s5 during mast of working life, even if retired) INDUSTRY COUNT 
2 soc 
s ‘oS o 
2 Sas 13. FATHER'S NAME 14, MOTHER'S 5 NAME 
Se £e5 S 
c aaso 
eae (fanrles 5S. Nartha H, Donahoo 
a £ Sl E 1S. WAS DECEASED EVER IN US ARMED FOR ee aa. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 : 2 5 (Ves, ay sical (' yes give wor a d fates af service}} Rob 4, G pa in) Md, 
5 ene Ce nob ehh, he 
2 oc 1B. CAUSE OF DEATH (Enter anly ane cause per line fpr (a), wie oT INTERVAL BETWEEN 
cS Gages PART I. DEATH WAS CAUSED BY: i ONSET,AND DEATH 
ZEISS 6 “J IMMEDIATE CAUSE (a) d p Gn a 
ia ee DUETO 7 } 
aoe Seem Se 1G ; 
£3335 Conditians, if ony, which gave ty) ryt oe ee (on IE 
es 225 rise ta immediate cause (a), F 
Sa73 Ss ; 3 DUE TO 
© 
2 ee icine theta dachvinnectiee i] , 
z§ $25 last. rae » Litt Melo ors wal 
3s 385 =~ | PART J). OTHER SIGNIFICANT CONDITIONS tere caw BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART a oe 19. WAS AUTOPSY 
<s . Kd — —| PE 
eo Bee = cba heecde-t | frre 5 GY ede. ering of, vs] xo 
3 S52 | 20a. ACCIDENT WAS UNDERLYING (1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
4 7S aS & | OR CONTRIBUTING C] CAUSE OF DEATH 
= 52. | (IF EITHER, NOTIFY MEDICAL EXAMINER} « 
fsbo S | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
AES 3 o = Hour o.m. ia vile g Not al factory, street, office bidg., etc.) 
ol ee at warl at war 
=>S28 ; 
Se 24 Gar that (I) (this hgspital) attended the oer from_Yezer + ¢9_, 19_ bi, to [LU L7 ZS, 19_€7/, that (1) (we) last 
2 gs= saw the deceased alive an ras 1941, and thot death occurred ot lia M, fram causés and an the date stated above. 
S65 
2anF 
2528 
cic 
eg -3 
Beee 
Zo 
gEse 
2 


2c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) C danence i. 8 M, D, i 4 
230. BURIAL, CREMATION, 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY a LOCATION hy ar Tawn) (County) (State) 
6 felt lien 2 967 | Alyy Copter Denaai th 


LL. 7, \yi5o. RECD BY we Sb. REGISTRAR'S SIGNATURE 
Lie ont Ph taasbes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and coi 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
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12. CITIZEN OF WHAT 
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10a. a OCCUPATION (Give kind of work done Pi wail i BaRINESS OR 11. BIRTHPLACE (County’& State, or foreign country) 


a had of working life, even “gi 071 a a STP Mo Sr Z 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96550 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiagl) 

a. COUNTY a. STATE b. COUNTY 7 
Cecil MARYLAND Dist: of 

b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) a 
Perry Poi Ma Washington, D.C. 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ry Pe oeae 
VAH Perry Point Md. eau8 Dix St., N.E. ves [) no X] 


7 AME OF Fist ; Tost 7 DATE Month Day Year 
rt F 
Type oF print) James Cole ee May 28 9 67 
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13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

James H. Cole Sr. Georgianna Taft 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 1" INFORMANT Address 


Wengggrmamn) fimseenyopestsvel 579.10-3350| VA Hospital Records. _ Perry Point,Ma. 
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PART I. DEATH WAS CAUSED BY: , INTERVAL BETWEEN 
IMMEDIATE CAUSE (0) i NCH OPNEUM ON. 4 


x 
Conditians, if any, which gave /IETASTATIC Cramesr FT CERAVU, SPWE 
tise to immediate cause (a), 
stoting the underlying cause 
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PERFORMED? 
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20a. ACCIDENT WAS UNDERLYING 13 0b. TESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
Hour “a.m. While Not While foctary, street, office bidg., etc.) 
p.m. 19 onwolks Col, cot wmk mile) 


MEDICAL CERTIFICATION 


2). J certify that-@) (this haspital) attended the deceased fram NW. ta , 19 Of aera to 
somathexdesersedcxt _and that death accurred at 2: 224M, fram causes and an the date stated above. 
10, AIGNATU 
i. PHYSICIAN'S 


e , ATTENDING wm ant 22b. DATE SIGNED 
A: MD. PHYS precror Cl) pars CJ] s7- 2&6 
| 72d. ADDRESS 
A. HEGEDUS, M.D, 


NAME (TPe) SMSPHESN VA Hospital - Perry Point, Md, 


TBLAREMATION, | 230 Li a Zc, MAME OF CEMETERY OR CREMATORY, 73d} OCATION Wor a (County) (ote) 
VAL (Speci : 
Al (Specify) 67 2> 7? oe Suef. Yael - 
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66557 CERTIFICATE OF DEATH st 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a a. STATE b. COUNTY 4 
Cecil MARYLAND Md. Cecil 
b. CITY OR TOWN (if outside cor; ipatate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town} 
write RURAL and give nearest town) ne 
Rising Sun Rural |Life Rising Sun Rural 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADORESS 


®. IS RESIOENCE 
ON A FARM? 


ReFabie # RFD. ¢ ves] nok) 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED oF 
(Type or print) Y. Alice Cox = May 8 2 19 67 
5. SEX 6. COLOR OR RACE 8. OATE OF BJRTH 9. AGE (In, years | IF UNDER 1 YEAR |IFUNOER 24HRS. 
7. MARRIEO [~] NEVER MARRIEO [~} U fast birthday) 


ee Days | Hours all Min. 


M Female White WIDOWED Fy] DivorceD [] 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRT CE (County & Stafe, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Sy ae eS | COUNTRY? 
House Wife Ret. |Own Home Floyd Co, Virginia U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Costly Hill Puckett Mary Jame Jackson 


15. WAS OECEASEO EVER IN U.S. ARMEDFORCES? | 1 JAL SEI i 37. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) HERS ES? RRA a ee Rew 
No ‘sini Virginia Mae Wiggins Rising Sun, Md. 


18. CAUSE OF DEATH [Enter only one “Wah. for (a), (6), and (c).1 Fa pe ae ae 
PART |. OEATH WAS CAUSED BY: Zé aes Ox toke 
IMMEDIATE CAUSE (a Yoo Dee Bes es ASS CC EC. fs" OG 2 


OUE TO > / : 
Conditions, If any, which (b) SE LAP Fs oe aoa 


gave rise to immediate 


cause (a), stating the OUE TO Se 
underlying cause last, as Le Be 


Fe PART Ic OTHEN §IGHIFICANT CONDITIONS CONTRIBUTINGTO OEATH i iuiaeRtiata TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a)  |19. Was AUTOPSY 
iS a eae 
& ves [} No DR} 
= | 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF OEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, rant, ‘20f. (City or town) (County) (State) 
4 factory, street, office bldg., etc.) 
5 Hour While -— Not While 
= 19 at workL_] at work 
21. | certify that (I) (this hospital attended the deceased from A= ,19G2, to = X— _, 1967 that (0) (we) last 
saw the deceased alive ee es and that death occurred at@ 2M, from the causes and on the date stated above, 


ee E een SI ‘22b. DATE SIGNED 
PU ae ce te Be Ae NS Gy Bintoror C1 pave, C1] > EE 2 


NAME (ype) ae AOORESS 
GH. Richards Pokt Deposit Maryland 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c, NAME OF = OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Berar” goa) 1967 A etieeel ew Cem. Rising Sun Md 
RAI 4 LT yS0 YY Fue ORESS J 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE i 
1 ene. ll ising Sun, Mdy,MAY 1] 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or attending physicion. 
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director, page 3 should be detached far use as the bu! 
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from causes and an the date stated above. 
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ATTENDING MED. STAEF pert) 

MD. PHYS. 1) orecror OO favs, K)] 6-1-67 

| Tad. ADDRESS 
VAH, Perry Point, Md. 


Town) ‘Cayyty) (State) 


PHYSICIAN'S 
NAME (Type) 


ils 
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m=) Bl |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Sas 0, COUNTY 0. STATE b..COUNTY of 
pani Cecil MARYLAND ew Jersey assaic 
ae 3s b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
Fou write RURAL and give nearest tawn) 
252 Perry Point 8 days 
< eee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e Bis ads 
= 2 
Bee VA Hospital 269 Kearney Street ves CL) NoXM 
=o 
ee 3. NAME OF First Middle Lost 4, DATE Manth Dar Year 
Sa ¥ 
s DECEASED OF 
gee (Type or print) Bernadine L. Crosby | DEATH May 31, 9 67 
= RB? 5. SEX 6. COLOR OR RACE 7. MARRIED {ea NEVER MARRIED a B. DATE OF BIRTH i Bae (peor IFUNDER | YEAR | IF UNDER cl 
7 ast birthda 
we Female White winoweo J owvorced [XJ] July 3, 1916 wt i 
= ms = 1Do. USUAL OCCUPATION (Give kind of wark dane 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
fas during mast af warking lite, even if retired) WOT * Baas, Rae T COUNTRY? 
see ~ i ospita altimore County ,Mary. -5.A. 
g35 
gos 14, MOTHER'S MAIDEN NAME 
4 + 1 
e535 Marie O'Farrell 
oe Ee 
=. iz 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
ee s (Yes, no, or unknown) |(If woe war or dates of service] 2 
£E Yes nie 217-12-6671 | VA Hospital Records, Perry Point, Md. 
‘3 a2 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) pata 
£52 PART |. DEATH WAS CAUSED BY: 
aE Acute pulmonary edema 
Se 5 IMMEDIATE CAUSE (c) ACULE Puimonary ede 
2s ‘ 
oe " DUE TO 
ze 
3 inte 7 : ‘ 
S A MRO Cec iar a t}_Arteriosclerotic heart disease 
ii oe stoting the underlying couse a ; . 4 
sf 5 last. ai uae @_Arteriosclerosis, generalized 
te 
a a ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) " ee 
£ Ps /te * ? 
= i ves K] No (] 
2 ro) Ss 
ssz = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part II of item 1B.) 
25S & | OR CONTRIBUTING LJ CAUSE OF DEATH 
S z = (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
ad S © [20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 
£s° = Hour a.m. While Nat While factary, street, affice bldg., etc.) 
Bos at work L] ot work 
ase 
ese 
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mee 
ae 
z23 
ee 
pees 
Z=23 
ean: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Warr, ATTENDING NEO. aie 7b. OATESIGNEO ,_, 
{ <hr mo. puys. CAL omeecror CD pws. CO = 


wes nen CERTIFICATE OF DEATH c 
e 2Fe pasee ra ys 
3 one |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss SSy 0. COUNTY ; 0. STATE : b. COUNTY 
dee r\ MECL MARYLAND MP Cae 
S 2 } B-TY OR TOWN (outdo corpse iis © LENGTH OF STAY IN Tb © GAY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
‘= _ write ond give neorest town ~) _ H 
§ pee TOM Uy DAES NCHESAPERKE /T Kw?) 
@ 2 s¥s 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET AODRESS D BREDA 
= Zes “| wy fad 
Bee Ul (On osPiT Ah Moss ves L) No (I 
ee 
= “ee 3. NAME OF First Middle = lost ‘| 4. DATE Month Doy Yea 
= ee = ese oS aa onth 
= CEASED LLEK OF 4 
Ea 2e < Type or print) fi R. A mM CRE 7/ DEATH AS AR 19 
2 RB}: S. SEX COLOR OR RACE | 7 MARRIED, $2] NEVER MARRIEO []] 8 OATE OF BIRTH 9” AGE {In yeor 
2 “5 2 ie, ae eee i irthdoy) 
= Ee 1 -4é CO bre wiooweo [J aworceo [| / Zz 4. 
® Sc Moo Spryiomme kind eps TOb. KIND OF BUSINESS OR I). BIRTHPLACE (County & Stote, or foreign country) V2 CTZEN OF WHAT 
By eee lutingemost of working lfs, even if retire INDUSTRY, , bs 
2 $82 [VEX EBA DA PILLING TEM , M D. he. 
2) se— 73. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
foe! hee x + 
Sue WIP MIN FT EU ERETT- EtA1Ly DPAWE COKE 
& oe yi CRS Ta US. ARMEO FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address or SF ES gis 
Qo cts ‘es, no, or unknown yes give wor or dotes of service P s. he, » uate a 
2. ee o 12-16 -Y72G\ PN FAIZABETH £ VERETT Py) 
co £Ee ‘3 4 
2 ¢3es 18. CAUSE OF DEATH (Enter only one couse per line fof (0), (B), ond (0)] 3 i ie BETWEEN 
= Bee PART |. OEATH WAS CAUSEO BY: - 
Als Ses » «IMMEDIATE CAUSE (e) DOLLIES 7 
pel, OUE TO hoe 
833) Canditions, if ony, which gove a ye WEA 
sa 233 tise to immediote couse (0), DUE TO 
2m eae stoting the underlying cause 
2 Sf2 lost. —) = > r) 
Zz Sue — 
oe 3S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(o) 17 WAS AMTOPST 
E> fee é SS ‘ : 
zoe ss 5 ves} NO Ba 
Ss 252 = FS ‘20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Port | or Part II of item 18.) 
S=s_e ee A 
Pa S5s2 ®S | (IFEITHER, NOTIFY MEOICAL EXAMINER) 
Ef use SS [20c. TIME OF INJURY Month, Ooy, Yeor Od. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, | 208 (city or town) (ouniy) (tore) 
*2£s0 S Hour o.m. While Not While foctory, street, office bldg, etc.) 
g= eee = pm. 19 | orwork Lot work EI 
Sa 21. | certify that (I) (this hasgial offended the ie ed fromZZ2= 7 922, 49 ZL RANG, that (I) (we) last 
me se saw the deceased alive on_/Z eA2— 1%2_Z, and that death occurred at "/C/M, fram cduses and an the date stated above, 
€ a2 Bae Pio. SIGNATURE _ 
oe - Bx 
C2& 32 Te. PHYSICIAN'S Yee ADDRESS 
Zea ce a = ee My ee 5 
Sez%3 | fo a pf Ripe Ce Sree Cry fy 
Ss 
Ss 532 30. BURIAL, CREMATION, 7b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION’ (City or Town) (County) (Stote) 
Ses REMOVAL (Speci ee é “5 
ee oe" oRIBe” [5525-67 | BETHEL AESAPERKE A/TH, PAD, 
ye 74, FUNERAL ORECTOR ” =7s are a ADDRESS 250. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 mA ar i 
20m vee (Pirin CHERBL — JPOMNE ELATON, DWP. OATMBAY 9 A Chiat, q PBR, 


1 MA ‘MENT O} TH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a A 

s 06554 _ CERTIFICATE OF DEATH DBS 

3 | 1. PLACE OF DEATH zs - || 2, USUAL RESIDENCE (Where deceesed fived, If inalitution: Resident 38.0 
4 ibs a. COUNTY, e, STATE b. COUNTY 

2 $3 |} feel = ee. Maryland  _ Cecil a 

> es b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN “if outsida corporate limits, “writa RURAL end give neerest town) 

a et 5 write RURAL end giva neerest town) 

=£ y8s Elkton 16 yrs Elkton = 
= is: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS \ @. IS RESIDENCE 

& eee | ON A FARM? 
~ 

3 2 |Union Hospital _ E al 104 Walnut Lane wes TO) Orr 
§ 23a 3, NAME OF First Middle last 4. DATE Month Dey Yeer 

§ & cs = type or pret DEATH 

s oF prin 
2 §.8 i ANTHONY _—PETER___FABR re May BQ ae 
g pee a S. SEX 6. COLOR OR RACE|7, aRRiED [] NEVER MARRIED [2 | & DATE OF BIRTH” 7 AGE {in yee¥s |fF UNDER 1 YEAR) IF UNDER™24 HRS. 
\ lest birthdey] |Months; Deys | Hours Min. 

s Male White wivowep[] _ovorcto []| Sept. 2, 1950 16 os. del 

2 We. USUAL OCCUPATION (Give kind ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | ITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 

8 tudent Elkton, Maryland UO oe es Va re 

= 13. FATHER’S NAME 14. MOTHER'S MAIDENS NAME 

3 

3 

e: | Anthony Peter Fabrizi, Sr. Jane Shepardson e 
oo 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCfAL SECURITY NO.| 17. INFORMANT Address 

om (Yes, no, or unkown) | (Ifyes give weror detes of service} 

fd 

£ = eat Peter Fabrizi, Sr,Elkton, Md. 

= 18. CAUSE OF DEATH [Enter only one ceuse per line for y) tb}, and ( | INTERVAL BETW/ Ee 

% ON: A 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ Con ada Se - at, S Piped 2! 


*, DUE TO — y Ane % 
Conditions, if eny, which i ares be, ae - F 7 ‘ L / Le She bee 
eto uietlac CA |e wn 

ale? my, mbes Safe bead Ivete ds fel 16 sha, 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dear GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)/ 19 WAS Auto SY 
9 ERFO 

i 

< YE NO 
— — i IOLA 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

4 ae 

& | Zoe. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete) 
a Hour e.m. While ___Not While fectory, street, office bldg., cet 

=: nee 19 et work at work [_] 


21. | certify that (I) (this ae the aes from re ‘i ae ee: 5.0. 192, that A) (we) last 


saw the decedsed alive on/.|.../ ADS. ¢2. .. and that death occurre TEM from the cau and on the date slated above. 


22e. SIGNATUR| me 22b. DATE 
f. ATTENDIN MED, STAFF 2 SIGNED 
3 joe 5 ' Mp. | PHYS. pirecror [} pays. (] Sy 
22c. PHYSICIAN'S. \ 22d. ADDRESS 
5 mane ft Sph 


CG. Tanzi, M.D. Elkton Medical Park, Elkton, Md... 


230. BURIAL CRE a 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (Stete) 


eeurd rial June 2, ee Immaculate Conception | Cherry Hill, Maryland 
25a. REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECT: Dati RO Se ADDRESS 
are fanévals Elkton, Md. pate JUNG 4987 (CCF, Unepeinie 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca! 
es with the State Dept. of Health prior to burial, cremation, or removal, and in any opal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician_ai 


be 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9 Cy 


ves [} 


200. EXTERNAL CAUSE WAS 
PRIMARY P77 or CONTRIBUTING C1 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Styucic by Gar while Ved tng bidyele. or hwy + 
20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, 20¢. (City or town) (County) {Stefe) 
While Oo Not While bj 


MEDICAL CERTIFICATION 


STATE 6555 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06539 
: 
HH TH DEPT. 1. PLACE OF DEATH 5 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
STATE 
2B fs, aor Caen Ceds | MARYLAND é Md ’ nes ea] 
Fae E38 B. GY OR TOWN (Ff autade crporote vie © LENGTH OF STAY IN A © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ri : 
Sac ia write Landgiye t town: . ) hfe 
@- s2 = 6 & De On Rural — - ee ra Clare 
a a5, @.NAME OF HOSPITAL OR INSTITUTION (IF nor in hospitol, give street oddress) o STREET Oh Rip. € 
Ei 26 ‘ ON A FARM? 
pee oe ergs t yr ‘) ] . 
ae We Thro i te | hey y Kk (B)icto~)] 5 1 v0 
23 Sy 
$8 2 NAME OF [ist Middle Lost 4. DATE Month Doy Year 
se ; DECEASED ) a “ OF 
ce a {Type or print) E [sve Lovrenda allt mora Sina (oily 24 167 
25 2 Ps sex 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8, DATE OF BIRTH 5. ROE (nos [ONDER | YEAR TF ORDER HRS 
=e = F W. G- 5 Jost birthdoy) Months | Doys }| Hours | Min. 
2 ia . . WIDOWED DIVORCED [_] ys 
Bye 2 1B USUAL OCCUPATION (ive Kind of wrk done T0b. KIND OF BUSINESS OR 1, BIRTHPIACE (Stote or foreign country) 712. CITIZEN OF WHAT 
£2 = during most of working life, even if retired) INDUSTRY aks je COUNTRY? st 
x 4 —_ ¥re. de. SPace ‘Ey 
< = 13, FATHER’S NAME 74. MOTHER'S MAIDEN NAME 7 
= : E 4 
= = Sp el CE eee BIW NTR 
= TS, WAS DECEASED EVER INUS. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Rages 
3 fe (Yes, no, pr unknown) If yes give wor or dotes of service ye * ae. Aa ‘D. ws er 437 
3 E (} Nome gs. Blyenia Nyed 7 Kton 
e 3 pool 
s a 1B. CAUSE OF DEATH (Ee ony one cose per Ting or (0), (0) ond (9 . amar 
s PART |. DEATH WAS CAUSED BY. Tit 
3 2 IMMEDIATE CAUSE (0) evere, JUj uried Ted — 
3 ne 38 A DUE TO aa = 
3 2 Conditions, i ony, which gove ) ds) tescon with auts _wht le 
4 = rise to immediote couse (0), DUE TO 
2 ° stoting the underlying couse UY: b x 
g 3 ne a Yuding Didyele_ 
a 
2 
3 
Je 
~ 
= 
2 
* 
& 
< 


TO DEPUTY 2. EXAMINER: This ce 


necessory, please execute the certificate, writing the ward “pending’’ in pencil 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


VR AISME ¢ 
6M 1/66 


7: «goer 5-24 9 67 ot work ot work: Bes Sy / k wy Near Cherr Hel/ Katey kb- 


21. | certify thot | took charge of the remains described obove, held on Autopsy (J, Inspection [4 Inquiry [4 ond in my opinion 

death resulted from: — Naturol causes (J, Accident [U4 Suicide [7], Homicide (J, Undetermined monner (} 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL Oo 

SIGNATURE ee wp. ASSISTANT MEDICAL EXAMINER 


22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER (14 a pe 
oWK, Me evs, PU: ‘M » « Address (Street, city, town, or county) Eich» 
1 = DATE THEREOF 7 ies OF CEMETERY OR ERE ECR RTERT 23d. LOCATION [City or Town) (County Grote} 
BEMOVAL Spec Cec, ol. : 


SB-AT-£ fe 6.lpin anor 
4 FUNERAL DIRECTOR ESS es i] BY art 2b. REGI TRAR’S SIGNATURE 
sb oe an Ethfew, W967] fortea 


EXAMINER'S 
NAME (Type) 


230. BURIAL, CREMATION, 


Health or its designoted ogent, prior to burial. cremotion, ar removol, and in any event w 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours a' 


Page 4 may be retained by the haspitol ar attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96556 CERTIFICATE OF DEATH 96540 


enue 
‘= 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oo 0 COUNTY Cecil 0. STATE Maryland ». CUNY Harford vt 
3 me MARYLAND 
alge tS 3s b. cITy URAL outside pow ¢. LENGTH DF STAY IN Ib © CITY DR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
~ oe write ot ee oy Bl ok 
zo 5 t 6 days Havre De Grace 
2 o 
es Seg d. NAME DF HDSPITAL DR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS e a 
FS 
BSc VA Hospital 653 Green St., ves C] no 
See = 
a s = = Hayes First Middle Lost 4, DATE Month Doy Year 
3 ECEASE OF » / 
2% era James W. GIBSON Bits «ib aA 3O, 67 
= §. SEX 6. COLDR DR RACE 7. MARRIED I NEVER MARRIED & 8. DATE DF BIRTH & ne bik fae ih Tea ~ = 
. I 10' lonths 10" lours 
> Male White wiooweo F} pivorceo F] 6-24-00 sen ee Es 7 
5 


re 


100. USUAL OCCUPATION ice kind of work done 


1b. KIND OF BISBEE Fog | 1 BIRTHPLACE (Coury & Sie or foregn ae TET OF Wa 
Hes sal ands Philadelphia Pa. USA 


tS during gy of asking, een acre) 
_ es 13. FATHER'S NAME \4. MOTHER'S MAIDEN NAME 
4 Ernest H. Gibson (D) Elizabeth H,pexwey (D) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SDCIAL SECURITY NO. 17. INFORMANT Address 
Wevgpgzontrawn) eat vara aot feel 290-07-87-79| VA Hospital Records - Perry Point, Md. 


INTERVAL BETWEEN 
ISETEAND, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 


PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (o) _Bronchopneumonia, bilateral 


é DUE TO 
Conditions, if ony, which gove w)__Cerebral hemorrhage, massive 6-7 days 
tise to immediote couse (0), DUE TO 


stoting the underlying couse 
host. @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


19. WAS AUTOPSY 
PERFORMED? 


ves No (] 


200. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


0c. as OF INJURY Month, Doy, Yeor 
Hour‘ o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 


20d. INJURY OCCURRED 
While — Not While 
orwork L] otwork C1 ; 
[30f/ 19.6 
9___, and that death accurred at 0: ‘TOreqpian causes and on the date stated abave: 


i, ATTENDING MED. STAFF 22b. DATE SIGNED 
MD. PHYS (2 oiector CO pays 5-31-67 


22d. ADDRESS f 
VA Hospital - Perry Point, Md. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County)Ma yr tad 
Angel Hill be eed Havre deGraceMd.Harford Co. 
2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


DATEL alt © 


e, PLACE OF INJURY (Home, form, | 207. (City or town) (County) (Stote) 


foctory, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


Do. TNATURE 


i 3 shauld be detached far use as the burial-transit permit. Th 


shauld be fled with the State Dept. af Health priar to burial, cremation, or remova 


‘2c. PHYSICIAN'S: 
NAME (Type) 


director, pa 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician g9fd co 


vR ALS (4) 
25M 1/67 


DIVISION OF VITAL REC 


MARYLAND STATE DEPARTMENT OF HEALTH 


iM GROSSO Wiese i PEL MORE, MARYLAND 21201 
ich Cees Cerca 
FOR ST 06557 EDICAL EXAMINER’S CERTIFICATE OF DEATH : 06541 
HEALTH DEPT. = [7 piace oF peatn 7 USUAL RESIDENCE (Where deceosed lived, 1 institution: Residence before odmission) 
‘zs 0. COUNTY 4 . STATE b. COUNTY ‘ 
& 3 Cecil MARYLAND Maryland Cecil 
e ¢€ B- IO TOWN (outside corporate Tins, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 it i te 
2 £ hes Nor Se jaan 2 years North East eS 
oO 
& NAME OF HOSPITAL OR INSTITUTION (If not in hospital, gwve street oddress) &. STREET ADDRESS @ 15 RESIDENCE 
E 4a ON A FARM? 
EM yy R.D. 1 Rep 1 yes [] no [Ay 
ese 73 ANE OF First Middle tost © DATE Month Day Year 
ASED 
{iype or print) RUTH EVELYN HARPER DEATH May 5 19 67 
3 oK & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [—] |] 8, DATE OF BIRTH TAGE (In yoors  LIFUNDER LVEAR | IF UNDER 24 HRS. 
¥. Sept. 11 1926 Jast birthdgy) [ Manths Min 
Female White wipoweD [} DIVORCED ? $BV-i/ahis 
To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stole or foreign country) TZ CITIZEN OF WHAT 
during most of workin: lite, even if retired) INDUSTRY M Land COUNTRY ? 
ousewife ome _ arylan 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Robert Lee Harper Della Miller 
TS, WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
bape a If yes give wor or dotes of service)} Stanley R. Harper Jr. Elkton, Ma. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth. If p delay is 


None 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Gunshot wound of neck and spinal cord 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse mp 0 
lost. ih (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} 


19, WAS AUTOPSY 
PERFORMED? 
yes [RX] No [} 


Poge 3 should be used as a buriol-transit permit. File poges lond2 with the 


z 
mas 

I\s 
© | 200. EXTERNAL CAUSE WAS 
& | PRIMARY BW or CONTRIBUTING é 
© | CAUSE OF DEATH Shot during 
S | 20c TIME OF INJURY Month, Doy, Yeor Tod INJURY OCCURRED 
Hour 20% While Not While 
y pm. 57/5) 19 67 | otwork LI) otwork bd 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


altercation. 


‘2e. PLACE OF INJURY (Home, form, 20F 


factory, street, office bldg,, etc.) 
Home 


(City or town) 


North East Cecil 


(County) (Store) 


Md. 


necessary, please execute the certificate, writing the ward “pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to 
the funeral director. Poge 4 should be farwarded to the Chief Medical Exominer’s Office alang withy 


a Health prior to buriol, cremation, or remavol, and in any event within 72 hours ofter death. 


3s 
a 
os 
5a 21. I certify thot | took charge of the remoins-deycribed obove, held on Autopsy [X], Inspection [_], Inquiry [_],__ ond in my apinton 
35 deoth resulted from Noturol couses [1], / Ageident (_], Suicide [], _Homicide x Undetermined monner 
eg CHIEF MEDICAL EXAMINER [_] 
36 Cah a QC. iter ¥ 3 Mp. ASSISTANT MEDICAL EXAMINER a ore 
3s wines DEPUTY MEDICAL EXAMINER [_] 5/6/67 
Sz ’ NAME {Type) Charles S. Petty Address (Street, city, town, or county) 
ee 2a BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
“oO REMOVAL (Specify) Ps 7 
bs Buriat 10/6 North Fast Methodist North Bast Cecil Ma. 
24. FUNERAL DIRECTOR S855 250, REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
VR ATSME (5) Fun Fs 
6m 1/67 \Q Grant eg CAAA al East, Md. oft AY 1967, hay Cag Aacetge- 
v 


Fey 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


faded 

86558 CERTIFICATE OF DEATH 05542 
Fee =: 2 =~ 
3S SE 3 1" PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission). 
3) Wess 0. COUNTY, o, STATE b. COUNTY sd 
oe eed MARYLAND District. 
S@=2 35 B-GTY OR TOWN CF outie corpora cn © UNGTH OF STAY IN Tb _|f < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
o =ey write and give nearest town! « 
So See Perry Point 1_mo 12 day Washington y 
= ss 4. NAME OF HOSPITAL OR INSTITUTION (If not in haspifal, give street address) &, STREET ADDRESS © RROD 
a Wire ¥F 8 A ‘ 
su 3 gs /\Veterans Administration Hospital 1717 Q Street, N. W, ves [J No Gd 
= =s% 3. nan! oF First Middle Lost Month Doy Year 
=) pes 
ee S = (Type or print) GEORGE E. HICKS Ma 9 6 
2 ieee 2 S. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [-]| 8. DATE OF BIRTH 7 AGE Tn veers” | EURDER TYEAR_{ FUNDER 24 HS 
= g ‘ lost birthdoy) | Months Min 
g Male White WIDOWED of 54 pivorceD LJ} 9-23-92 vi yes. 
@ WENes, To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar fareign country) 12. CNZEN OF WHAT 
Sa 5 ete get rking life, even if retired) INDUSTRY Vi ie? qe. i 
2 SBE irginia S.A. 
2 ieee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2c 
s 32 Benjamin F. Hicks (D) Sarah E. Jackson _(D) 
£ T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 {Yes, no, or unknawn) HF yes zetee dotes of service} ; 
3 Yes Ww iT -18-4271|VA Hospital Records, Perry Point, Md. 
ie 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL eat 
~ PART I. OEATH WAS CAUSED. BY: ONSET_AND DEAT! 
3 IMMEDIATE CAUSE (o) AGute pulmonary edema iden 
= F 4 DUE TO 
a or , 
= Conditions, if ony, which gove (b) heart disease 


nse to immediote couse (0), 
stating the underlying cause Belly . 3 
last. a = (9__Arteriosclerosis, generalized ears 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(o) 19 HAS ATTOPSY 
ves (3 NO 


200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour ‘a.m. 


While Nat While 
pm. 19 at work L] ot work C) 
21. Lcertify that (i (this haspital) attended the deceased fram Apr Cy aa .t0_May 18_, 1967, eetsth iweklest 
cdesesordcotinexon i cxx., and that death accurred at_O ¢ fram causes and an the date stated abave. 


“2 : 
ni eal wo ATEWONG MED 1 SIM x BB SBP 


DIRECTOR PHYS. 


q 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (tote) 
factary, street, affice bldg, etc.) 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. 
filed with the State Dept. af Health priar ta burial, crematian, ar remaval, 


“De PHYSICIAN'S 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ia ae: ; 22d. ADDRESS 

bee mete VEY MoVR| \Gotne RA BEW| VA Hospital, Perry Point, Ma. 
sie 4 230. He < 23b. DATE THEREOF 23c. NAME OF (| STER OR CREMATOR) 

= yi ee bs 7) { (10) MY ¢ 


ADDRESS 


The 


VR AIS (4) 
Bae 


= 
=) 
@ 
7° 
2 
a) 
sas 
> 
3 
= 
= 
a 
io 
= 
2 
72 
= 
= 
3 
x 
o 
@ 
2 
— 
=) 
5 
i 
2 
£ 
S 
2 
= 
“ 
wi 
= 
= 
< 
Fas 
a 
= 
= 
@ 
= 
> 
i= 
=) 
a 
per] 
a 
i=] 
= 


Department af 


é 


a 
© 
= 
oO 
od 

i= 
i 
= 


-transit permit. File pages land2 with thes 


Page 3shauld be used as a burial 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang 


necessary, please execute the certificate, writing the ward “pending” in penc 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/67 


MEDICAL CERTIFICATION 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nh q 
96553 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8543 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ond 4 
0. COUNTY 0. STATE b. COUNTY 
CECIL MARYLAND, Maryland CECIL 
b. CITY OR TOWN (if outside corporote lienits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
ELKTON D.O.A Pleasant Hill, Elkton 


é. 1S RESIDENCE 
ON A FARM? 


YES no [X) 


d, STREET ADDRESS 


R.D.3_ (box 216-A) 


d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress} 


3. NAME OF First Middle Lost Month 
DECEASED 
alyperoneptiny) ROBERT EDWARD HILAMAN , Ma 
5. SEX 6, COLOR OR RACE 7. MARRIED. NEVER MARRIED es] 8. DATE OF BIRTH In ee) 
2 irthdoy, 
Male White WIDOWED eal DIVORCED faa dune 2B. 1965 Wis 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1 BIRTHPLACE (Stote of foreign country) 12. CTIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY QUNTRY ? 
ee seeee Maryland U, 55s. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Edward Hilaman Susan TL. Church 
te WAS Pee ay hives, ARMED ee ( ] 16. SOGAL SECURITY NO. 17. INFORMANT Address R BCT # > 
@s,no, or unknown) {If yes give wor or dates of service 
No == Robert E. Hilaman, Elkton, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY ' ae ONSET AND DEATH 
>, IMMEDIATE CAUSE (o) Acute epiglottitis and laryngitis 
ft x DUE 10 
condition if ony, which gove (b) 
tise to immediote couse (0), bu 
stoting the underlying couse oy 
lost. mers (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19, Ls 
ves [x] No C] 


200. EXTERNAL CAUSE WAS 
PRIMARY 1] or CONTRIBUTING C1] 
CAUSE OF DEATH. 


0c. unt OF INJURY Month, Doy, Yeor 
Kour o.m While Not While 
m. 9 ot work LI otwork C1 


21. | certify thot | took chorge af the remains described above, held an Autopsy [x], Inspection [_], Inquiry [_], __ ond in my opinion 

death resulted from: Natural couses fx, Accident [_], Suicide [_J, _Hamicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 

mop. ASSISTANT MEDICAL EXAMINER LX goa Ages 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


2e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (tote) 
foctory, street, office bldg,, etc.) 


20d, INJURY OCCURRED 


ACTUAL 


SIGNATURE % oO 
; S DEPUTY MFDICAL EXAMINER 
EXAMINER'S 
NAME (Type) Charles S. Springate, M.D. Address (Street, city, town, or county) May 8, 1967 
230. BURIAL, CREMATION, ab. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


ai 


5/10/67. e 
ADDRES: 2S0. REC'D BY REGISTRAR 


Se 
Hidk& Héme for Funerals, Elkton, Ma. |owMAY 15 196 


ro 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Is FOR STATE 06560 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HE | DEPT. |, PLACE OF DEATH 5 2. USUAL RESIDENCE (Where decoosed lived, If inslitulion: 0604 inion] 


arCOUNT Cecil pant. * STATE Maryland b. COUNTY Ceci] 


b. CITY'OR TOWN [if outside corporate timits, "| © LENGTH OF STAYIN Ib ||. CITY OR TOWN [If oulside eorporete limils, write RURAL end giv st town) 


fo RURAL and give neprohsoea 6 yrs. Rural, Elkton 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddress) . STREET ADDRESS , ; @. 1S RESIDENCE 
ON A FARM? 


R-D. 1 a _ YESH Nowy 


. NAME OF inst Middi “4am 7 — 
NAME OF eae iddle pani af. 4. DRTE Month Day Year 
{Type or prini) Sopa gins BS pol Tae 


ee oe pep 3 = eS => 
i: “ipo | Zh COLOR OR RACE| 7, MARRIED FF] NEVER MARRIED [~] | 8 wi we Bit 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
S| 


be retained for your fil 
‘ith the State Department "OF 


thin (72 "Hours after death. 


lest birthday) a Thee 7 ee 
Ale White wibowe [7] ovorceo[] |Sept. 11, 1924 42 yn. er | Pa] Cee 


UAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working life, even if relired) 


Auto Mechanic Transportation Roncevert W. Va. USA 
EL Lt a 14. MOTHER'S MAIDEN NAME tc — 
John B. Jianniney Sally Sheets 


m PM3. Page 5 ma 
le pages 1 and 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT _ 
(Yes, no, or unkown) | (iyeagivewarerdatesof service) 


Yes Wu _2 229-11.-6393] Ruby E. Jianniney 
38. CAUSE OF DEATH [Enisr only one couse por line fer {a), (b), end te). a ~"T INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: QNSET AND DEATH 


IMMEDIATE CAUSE (RE MoS (S OF TNE Live 


/ DUE TO 
Conditions, if any, which oy C3teRap ¢ ra) Co pot/¢ , 
eve rise to Immediale cause 
{e), stating the underlying ( VETO 
cause last. o) : = nee a : 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
-———. T PERFORMED? 


i ES 


icate should be executed within 24 hours after death. If any » neces, 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enier neture of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [1] of CONTRIBUTING E 


CAUSE OF DEATH. D/EP tn BEp 


“20e. TIME OF INJURY iont oe ee 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, f ferm, | 20f. {City or town) T ~~ (State) 
De While Not While gry, street, office bldg., ete.; ut 
at work [_] at work 


MEDICAL CERTIFICATION 


took can of the remains described above, held an Autopsy a so [ak i and in my opinion 
Nat ae ae (1 Suicide [[], Homicide [F, Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL " 
SIGNATURE Crew mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER Oy: 


EXAMINER'S 4 
NAME (Type) te Dre 483 STP Address (Street, cily, town/or @unty) 


22a. BURIAL, CREMATION, | THERES | 2c. NAME OF CEMETERY OR CREMATORY iy 22d. LOCATION (City, town, or <ounty) ~—"(Siete) 


REMOVAL {Specify} 
Burial North East Meth North East, Md. 


23. FUNERAL Dj (SF pee Box 22 ‘| 248, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
‘cn AE a. | MAY 17 1967 fMonday Jeecpe, 
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3 
= 
5 
a 
3 
s 
3 
° 
rs 
a 
ie 
Fa 
ES 
= 
a 
mY 
= 
5 
& 
° 
one 
2 
3 
x 
By 
3 
a 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


4 should be ferwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY be EXAMINER: This cer 


North East, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH " 


* ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
eg oh) L667 CERTIFICATE OF DEATH 06545 
£ => 
S SRE 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased fived, if institution: Residence befare admission) 7 
3 ) 
S S53 0, COUNTY 0. STATE b. COUNTY a A 
s £75 Cecil MARYLAND Maryland ARFORD 
= 2 Se b. eee ¢ UENGTD @F eye c CITY OR TOWN (IF outside corporote limits, write RURAL ond give neotest town) 
§ 58 Perry Point 1 yr 5 mos Havre de Grace 
@€ aS 2 =, d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e ml RESIDENCE 
S = 
“ 85c |) |Veterans Administration Hospital 669 Revolution Street ves CL) No $e} 
Bre HE oe! 
5s 5 NAME OF Fist Middle Tost + DATE Manth Doy Year 
Q 
in SS fiype or pit) DANIEL F. KIMBALL beth May 14» 6 
oc 
3B @ = 5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9. ie frisars ta i wee ok re 
st Di 10" lont a 
ae Male White | woweo voreo E]}| 1-21-78 Bg ys illosy |e 
2 Ta, USUAL OCCUPATION (ive king of work done TOb, KIND OF BUSINESS OR TH. BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
os during most of working lite, even if retired) INDUSTRY COUNTRY? 
82 ito mechan PETIC EO Hartford Co., Md. U.S Me 
= 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
S 
=e ; ee 
£2 Samuel CD) Wi NB BLE Annie R. Bradford (D) 
2 BA 5 
ms 75. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT adress 
pis Yes, no, or unknown) {lf yes give wor or dotes of service 
5 i) s 
ES Yes 217-54-7552 | VA Hospital Records, Perry Point, Md. 
22 TR CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) TNGRVAL BETWEEN 
a PART f. DEATH WAS CAUSED BY: ‘ : 4 
es IMMEDIATE CAUSE (a) nchopneumonia, bilateral 1 SHS 8 
utd nueIO Arteriosclerotic heart disease 
Conditions, if ony, which gave (b) and years 


rise to immediote couse (0), OK Obstructive uropathy 


stoting the underlying couse 
lost. St ora (9_Very enlarge prostate years 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ie Seed 


Anemia, severe (refractory) we) 0 O 


20a, ACCIDENT WAS UNDERLYING C1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m, 

m, 


20d. INJURY OCCURRED 
While — Not While 
atwark L) otwork LC] 


20e. PLACE OF INJURY (Home, form, 


20f. (City oF town) (County) (Stote} 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion and co 


director, poge 3 should be detached for use as the bu 


0. 
fied with the Stote Dept. of Health prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be exegt 
Page 4 may be retained by the haspita! or attending physician. 


21. | certity that PR (this/haspital) attended the deceased fram_NOV me _ to May 192.6 te RAS 
ae SOK MK Maser aN c xxx and that death accusred at LO: 3§A, fram causes and an the date stated abave. 
e@ £ Ma. SIGNATURE oF 3 Ss go ae 2b. DATE SIGNED 
a MD. PHYS (1 pirector CD puys. Ck} 5-15-67 
~ He PHYSICIAN'S T 2ad._ ADDRESS 
ee NAME (Type) §~ GOLDGRABEN, M.D. VA Hospital, Perry Point, Md. 
Z=S(\ [ao wun, ceemarion 7b. DATE THEREOF 73c,_NAME OF CEMETERY, QR CREMATORY 73g. LOCATION (City or Town) (County) (State) 
Ss By Bo. i TION, rt NA R 2 ity or ae county, ote: 
2se' ay if ; g , Yj = 
s53\. | Sb Wry 7 SCZ | ng Ge AVE REGRKEE Mar: 
wane \ 2, FUNERAL DRE” Beg ede. WUACHE AOORES Maryland | %. RED BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
‘25M 1/67 


|Madison-Mitchell Funeral Home, Havre de Gr 1-2 


e; 


14 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06562. CERTIFICATE OF DEATH 0654 5 


: 


ter iS 


} 


sz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
gc a. COUNTY, o. STATE b. COUNTY 
3 Cecil MARYLAND Maryland Cecil 
23s BoCHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CY OR TOWN (if outside carporote limits, write RURAL and give nearest town) 
a 
= Pn wig Leys nearest, town) 
ae a orth East Life North East tii 
eo &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress &. STREET ADDRESS @. 1S RESIDENCE 
ox : ON_A FARM? 
~~ ca’ 
(oe RD. #1 ReDaces ws C] oo 
cs 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
oe DECEASED im cil OF ‘ 
Sse (Type or print) Joseph Me insiLow DEATH Ma: 8. 16g 
s 
Ee g 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [_]| 8. DATE OF BIRTH 2 Ae pages i 
aS Male Negro winowed [] oworced? L]| Nov, 18,1891 y's. 
a &5 rs rn 
g§e%e To, USUAL OCCUPATION (Give Kind of Saeed 106. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & Stote, or foreign country) 12. Lariat oF WHAT 
@5 luring mos,of working life, even if retire INDUSTRY ? 
S82 Yaborer Bek O, ReRy Maryland WAS od 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
E£c§ 
S22 Henry T, Kinslow Margaret a 
=" 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
: R.D 1 
ze 5 (Yes, no, or unknown) |(If yes give wor or dates af service] ele 7 
2ee No 220-12-9611] Mrs, Blanche Kinslow, North East, Md 
eos 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: * On 
Bees sMAMDIATE Causé (o)___ACute Hydronephrosis MAYS 
gees DUE TO 5 
2888 Conditions, it ony, which gove Diabetes, Chronic Nephritis 10-Years 
& P55 rise to immediote couse (0}, 
a 
> ce stoting the underlying couse DUE TO 
£ 3e2 host. a () 
2B08 == 
S235 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Beer z Se PERFORMED? 
= o SS = yes] No [4 
seo S 
=e 2s od = he SEE Ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
2275 & | OR CONTRIBUTING CI CAUSE OF DEA’ 
2502 S | (IF EITHER, NOTIFY MEDICAL EXAMINER 
$82 2 
fuss S | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (city or town) (County) (Store) 
cs ae = Hour a.m, 3 Wile oO QUEL, oO factary, street, office bldg., etc.) 
ae = p.m. ot wor! ot wor 
Se eS - = 
ah oa 21. I certify that (I) ( 1) attended the deceased fram_1 /#t/ 19-07) ta__5787 _, 19.6'7 that (I) (we) lost 
2 ase saw the deceased alive an is) 1967, and that death accurred of) & 39 M, fram causes and an the date stated abave. 
Bis ET | 4 ATTENDING We,” sate *B)8, v7] 
ees MED. 
2 OS pays, I _irecror pays, [J 
Soe 22d. ADDRESS F 
ee, 4 Johnson M,D. 245 Bast High St.,Elkton Cecil Md. 
won 
Rese 20. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County Stote] 
Sree REMOVAL (Specif 
Eo55 p ‘Burra | 5/11/67 __| trinity Cemeter 
v D_APNERAT DIRECTOR? ‘ , 7 “ADDRESS 20. RECD BY REGISTRAR 
VR AIS uf << ye A é, fata Y 4196 
20 MA Hicks Home for Funerals, Elkton, Md. oMAY 15 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 2 Fadl ed 
M 16563 CERTIFICATE OF DEATH 06547 
Sp So }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before sane) eA 
2° . COUNTY i. . STATE b. COUNTY 
ses - Cecil RRRTANG 4 Maryland NY Harford 
28s b. CY OR TOWN (If autside carparate limits, « LENGTH OF STAY IN Ib < CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
= oe write RURAL and give nearest tawn) 
& Perryville 20 days Rocks 
34 d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS b OAR 
= Perry Point V.A. Hospital North Bend Road ves L] no PQ) 
3. NAME OF First Middle Last 4. DATE nth D Y 
DECEASED BERT OF Ma Oi ue 
(Type or print) RO) J. KNOPP BESTA Y ° ii 


S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED fe] | 8. DATE OF BIRTH 9 hee pe 
ast birthday 
Male White wioowen [] —oworceo [J] 9-5-22 Wie 
10a. USUAL pean leis kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. aN cr WHAT 
INDUSTRY, ? 


during mast af eee Rocks Harford MD 


43. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Joseph Knopp Mary Dick 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? rE SOCIAL SECURITY NO. 7. fh Real ad son As. KnQP ddress RO ek aa Md. 


‘ae please remove carbon 
crematian, ar removol, and in ony event, within hau 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within. 24 hours ofter deoth. 


= 
o 
o 
a 
= 
g 
ind 
= 
5 
i= 
3S 
2 
So 
= 
a 
= 
2s Yes, na, ar unk: If dates of servis 
S E (eres awn) | veayre yao" lates af service] 218 1 92 TH VA Recor nt, 
3 
= a ¥B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) aT 
£5 PART |. DEATH WAS CAUSED BY: ; 
ne IMMEDIATE CAUSE (a) -UlMOnary edema w/pleural effusion 
ga°8 i DUE 10 
a8) ~ Canditians, if ony, which gove (b) Hepatic insufficiency 
oan 22 2 tise ta immediate cause (a), DUE TO 
stating the underlying cause 4 A 
£ gee ee (9 Cirrhosis of liver (Laennec's) 
S248 —— 
548s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
SZee | a a | ed oO 
5 255 5 YES NO 
3 252 © | 200. ACCIDENT WAS UNDERLYING LI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
£= 55 & | OR CONTRIBUTING L] CAUSE OF DEATH 
e535 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ee 33 S | mx. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e PLACE OF esd: cies e 20. (City ar tawn} (Caunty) (State) 
£0 s jour "a.m. While Nat While factary, street, affice bldg., etc 
= Ses co pm. 9 chill conwerk Cal 
= a 21. | certify thadéft}R{this hospital) attended the deceosed from 5-1- ,19_67, to 2-21-1907, 
2 ese sot hex chseaa sep HUGH KK XXX XXX XXX , ond that deoth accurred at‘7: 5OEM, from couses and on the date stated above. 
2 SSF 2a. SIGNATURE 2b. DATE SIGNED 
eO%s re ATTENDING MED STAFF 
3 SP i MD. PAYS. CI pirecior CO prs. XJ] 5-22-67 
Fa She 2c, PHYSICIAN'S 22d. ADDRESS 
Ewes / NAME (Type) S. GOLDGRABEN, M.D. VAH, Perry Point, Md., 21902 
wsono 
ne é = 2a. aun FePaTION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
on 2 MOVAL (Speci 
ss Burtal” | 5-26 67 Bel Air Memorial Garden Bel Air Harford Md. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. TRAR'S SIGNATURE 
MARTIN KURTZ & SON JARRETTSVILLE, MD. oMAY 24 1967) ! (ey ach ge 


j 


The law requires thot the deoth certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 may be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


> r 
=" 96564 CERTIFICATE OF DEATH 05548 
= z= 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
os 0. COUNTY o. STATE b. COUNTY 

e— 5 Bel L. MARYLAND MD CELS 2 

oP 3 b. CITY oR aye tt outside carparate ig ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corparote limits, write RURAL and give nearest town) 

crete write and give nearest tawn, 

aS 3 £ATEN | Daz LL KY ! 

mS / 

Ee , fs OF HDSPITAL DR INSTITUTIDN (IF not in hospitol, give street address) 4d. STREET ADDRESS @. 15 RESIDENCE 
3 / ( 9 DNA FARM? 
EG! | Uwyow HaSATAe 23/ £ Maw Aya 

NAME OF First Middle Last 4, DATE Manth Day Year 
- = — 
Per vinnie MOVE Bes LOVELESS DEATH s- 18 16 7 
S. SEK 6 COLDR DR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In wpa poe liens TAARS. 
tt t! . 
Ww wiowen [ pworceo O)] 3-14 - YG ae alee | Py eae 


11. BIRTHPLACE (Caunty & Stote, or fareign cauntry) 12. CITIZEN OF WHAT 


iW ESAPBARE CTE MD | Ul'S. A. 


14. MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 
dyring mast af Sy le even if retired) an _, 

: LH. SPT AZ 
43. FATHER’S NAME 
ALLpS - _ AGVELESS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, ng, orynknown) |(If yes give war or dates af service)} 
(4) 47 -20-S371A8 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE 1D 


43 ee 
Canditions, if any, which gave (b) Aes - of x (a S$ Case 


17, INFORMANT Address 


7 
_f4ED _R_ AOVELESS FLAS MD 


INTERVAL BETWEEN 
ONSET AND D§ATH 


ransit permit. Thon please remove carbi 
cremation, or removol, and in any event, wi 


gned by the attending physician and completely fi 


3 rise ta immediate couse (a), 

ei stating the underlying cause DUE TO 

3 bo yrs, ee ) 

Yo oe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Tee a 
=e yes [] ND 
= 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part tt of item 18.) 

= DR CONTRIBUTING C1) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 204. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 
Haur o.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwore Le] cotwere LI 


21. (certify that (I) (this hospital) attended the deceased fram. a ae 1969, ta__3==72= _, 19. “7that (I) (we) last 
saw the deceased alive on = 19_2 7, and that death occurred at?<27 _M, fram causes and an the date stated obave. 


Ta. an 
Z 


He. PHYSICIA 
NANE( PT 7 


20f. (City ar tawn) (County) (Stote) 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 
‘Taps. Zz 


fee 


(County) 


ATTENDING ED. STAFF 
PHYS. pirector CJ PHYS. 
22d, ADDRESS 


123 Singerk he. 


23c, NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN {City ar Town) 


_ 


i) 


e 3 should be detached for use as the bur 


should be fled with the Stote Dept. o 


(Stote) 


director, pai 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne ag 


Ms 
- 06565 CERTIFICATE OF DEATH 
= 
<3 1. PLACE DF DEATH 7. 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
= a. COUNTY Cecil : a. STATE b. COUNTY 
23> MARYLANO Penna. Chester 
oe 3s b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aE 2 write RURAL and give nearest town) 
©.3 Calvert, 29 Month Oxford 
ts d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. 1S RESIDENCE 
sa™ 4 ’ 2 
ese 4 Calvert Manor Nursing Home 111s. Fourth St. yesL] nof] 
Bss 3. AME OF First Middle Last 4. DATE Month Oay “Year 
S82 (ype or print) Mrs Mary A. McMahon | ak May 14, 1967 
s 

Sos 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Ee ps [ t birthday) Hours | Min, 
Peel | Female | White eo oworcen]| 6-24-1883 Le eek alles 
5 : 
ge 10a, USUAL OCCUPATION (Give Kind of wark done] 1DB: KIND DF BUSINESS DR TE. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
—_ ring most of workin; 6, even If retires - . 
SRE Vaborer MuShY¥dom Cannery Lionville, Chester do in eee 
£e3 13. FATHER’S NAME 14, MOTHER'S MATOEN NAME 

5 
Be Edward meen ey Mary Carney 
2 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Bess. Fourth St 
2 (Yes, Noe unkown) | (Ifyes give war or dates of service) i of 
e 181-20-576 David W. McMahon Oxford, Pa. 
£ 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL as 
= PART 1. OEATH WAS CAUSED BY: NSE aio ean 
a IMMEOIATE CAUSE (2) ae ee es tee eee ge ig ete | 
3 


OUE TD 
Conditions, If any, which (0). 
gave rise to Immediate 
cause (a), stating the QUE 70 
underlying cause last. (©). 
PART II. OTHER SIGNIFICANT CONDITIDNSCONTRIBUTING TD DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1{a) 


ps 


19. WAS AUTDPSY 
PERFORMED? 


yes] No fe] 


or attending phi 
ficate has been sii 


of Health prior to burial, cremation, or removal 


20a. ACCIDENT WAS UNDERLYING <= 0b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part I! of Item 18.) 
DR CDNTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NDTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from__4g co _o vals) , bpisceeY _, 19.4.2, that (I) (we) fast 
saw the deceased alive on___+»3"-¢s 19-2, and that death occurred at Zam, from the causes and on the date stated above. 

22a. SIGNATURE 22b. DATE SIGNED 

ATTENOING MEO. STAFF 
mo. pays. DO _omector [] pays. [}| 3 > -< 7 
RAVSICIAN'S = 22d. ADDRESS 

e) 

WO) C.F KvecewAae A een eee 

23a. BURIAL, CREMATION, 20. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Reno rey | 5-17-1967 | 54, Marys Cemetery | West Grove, Penna. 


ERAL OIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Lf. iy A, Oxford, Penna. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. 


E 
& 
3 
a. 

2 
o 
2 
s 
S 
= 
= 
3 

a 
o 
2 
= 
2 
& 
o 
3 
$ 
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s 

2 

9 
3S 

= 
o 
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2 
@ 

so 
® 

8 

e=4 
S 
S 
= 
a 

om 
© 
BO. 
3 
a 
re 

3 
£ 
os 


aes 
a 

238 
Sa 
Fee 
£5 
eh sal 
Be 
ost 
2. 
ze 
ge 
2a 
of 
at | 
So 
=o 
a 
a> 
cs Me 
ae 
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TO HOSPITAL OR ATTENDING PHYSICIAN:-The law requires that the death certificate be executed within . hours after death. 
should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 


oaAl Na Si Pea a a 


~ MARYLAND STATE DEPARTMENT OF HEALTH. 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


at 


4 c = 
2 - 96566 CERTIFICATE OF DEATH 05550. 
: e | be DEATH 2. USUAL RESIDENCE (Where deceosed lived, #f institution: Residence before odmission) 
o o. COUNTY Z o. STATE b. COUNTY . 
e— Cecil MARYLAND i, Cecil 
2 3 b. CITY OR TOWN (If outside corporote limits, « LENGTH QF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= write RURAL ond give neorest a ef 
— Colora ural 10 Colora Rural / 


stoting the underlying couse 
ie i a 


£ 

S 

3 
3 = 
s Yl 
a a 
g 5 3 
= © =  .) 1d NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e 15 RESIDENCE 
Zz 3 en UU ON A FARM? 
eee ves [J No 
228 Os a a) NAME First Middle Lost 4. DATE Month Doy Year 
= one DECEASED s OF 
2 Ue ee (ype orpin) = Marie. Evans Morgan Death Max 9 
= 23 > 5. SEX 6. COLOR OR RACE 7. MARRIED *] NEVER MARRIED (tay 8. DATE OF BIRTH 9. AGE [In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
2 S22 * Jost birthdoy) | Months Min 
ie Sas Female [wh wioowed [] ovorceo []] 2-11-1928 1s 
ia (eet 100, USUAL ire ai of ro done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. iets WHAT 
4 SS ing most of we lite, even if retired) INDUSTI 

yea B . oe 

= S22 |Héuse"Wire Own Home. Radford Virginia is AS 
= gas 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ets = 
Sig icten Allen Evans Croy Grace Powers 
‘ [5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ee (Yes, no, or unknown) |(If yes give wor or dotes of service] 
s gE No agtic ra Md. 
= alos 18. CAUSE OF DEATH (Enter only one couse per line for (0), fa}, ond (c).) INTERVAL BETWEEN 
= £3 PART |. DEATH WAS CAUSED BY. oy Ey * z st 
pg IMMEDIATE CAUSE (0) Le eS TaN a 
fe See 3 a 
aches DUE TO 
¢ Se Conditions, if ony, which gove (b) EE ox = — 
=) os i * — 
g 2 rise to immediote couse (0), DUE TO (PS) 
= 
a 
2 
= 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ule 
é = eee 
3: 5 ves] no 
= | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20.. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Sfote) 
3 Hour o.m. While Not While foctory, street, office bidg,, etc.) 
pm, 19 Piatt bal a ctavork Le) 
2\. | certify that (I) {this haspital) attended the deceased fram__S —-~ S Wwe. to sae , 9G that (I) (we) last 


id with the Stote Dept. of Health prior to buriol, cremation, ar rem 


saw the deceased alive ang $ 2-7 192_, and that death accurred at **M, fram causes and an the date stated abave. 


<2 Via o 22b. DATESIGNED 


je 3 should be detached far use as the b 


5 
ee ee 


Poge 4 moy be retained by the haspital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= Te. PHYSICIAN'S 72d. ADDRESS 
“2 | Resets mp__|Port Deposit Md. 
=) 23o, BURIAL CRENATION 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
= Ef AL (Sp : 
22 RENO ect st Colora Cecil Md. 
= 
vR AIS (4) \ ' 9 


25M 1/67 \ 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
¥ 31 1967 piste Jege 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital or attending physician. 


a MARYLAND STATE DEPARTMENT OF HEALTH 
BSI Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘S) 


shauld be fied with the State Di 


22d. ANDRESS 


2 TOM, hea ARY/ }+* 


= Bo. nae pee 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
CO] Buber — May, 3,1967 Galena Cemetery. Galena, Kent Co; Md. 


24, FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR 2Sb,_ REGISTRAR'S i yee 
20 M768 Edward Fellows, Millington,Md.21651 |MAY 4 1967 | f@erleg Jew 


directar, pa 


C6564 CERTIFICATE OF DEATH 
eEzS 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
S53 COUNTY STATE b. COUNTY } 
~ 0. 0. 
$-5 > Cecil MARYLAND Md, Kent. 
eos b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
e9n wsite RURAL ond give nearest town) 
ses Elxton Massey. /4# 
ies a, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) STREET ADDRESS © RESIDENCE 
Bee Union Hospital ves C] Nox] 
Ee 
= 3. NAME OF Fist Middle lost 4. DATE Month Do Year 
25s / / — + a 
SS Em Helo we AAy cer |B 5 Ys 
@ & Sey |S 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors  [IFUNDER 1 YEAR IF UNDER 24 HRS. 
Eas © st birthdoy) [Months | Doys | Hours | Min. 
oo Female White WIDOWED DIVORCED December, 11,1881| 86 18, 
one ie la U ‘i 
S 2 = J 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
co momma ot wor pae even if retired) LS Ma. gouge? 
8oc Y . Own . o eDalle 
ges Ta. FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
a a 
See Edward A. Woodall. Agnes Kraft. 
= Ss Soins. Le os ns ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT Daughter. Address 
a4 'es, NO, or unknown, yes give wor or jates af service) 
BE® RgNo. b14.46-4718 |Mrs. Marie Moffett, Galena, Md.21635 
3 
os 18. CAUSE OF DEATH (Enter only one couse per lipe for (0), (b), ond (c).) INTERVAL BETWEEN 
£52 X% PART |. DEATH WAS CAUSED BY: Teri an te loreses ,erers Jp Eee ONSET AND DEATH 
3 a St. ot 
>5s 4 IMMEDIATE CAUSE (0) : er seis’, 
Bes : 
5 4 DUE TO 
ee or Conditions, if cal which ae (b) 
2 tise to immediote couse (0 
SaBB Ri i! ‘ : DUE TO 
coo stoting the underlying couse 
seu A last. a er iG) 
558 = 
gee 0 | [PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SyL OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£2 = FA cf Gre Cen fs fet re FO UR 4 
255 5 ; ves [] NO 
Rs) = © | 200. ACCIDENT WAS UNDERLYING C) 205, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
BSL ASS | (FgTHER, NOTIFY MEDICAL EXAMINER) 
ws S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (county) (Stote) 
£8 > = Hour a.m. i While oO Not While oO foctory, street, office bldg., etc.) 
Sn pit 2 at work, ot work * . ; = 
za NY 21. | certify that (I) (this haspital) oftepded the deceased fram, PA eS aT 2 , 192 7; that (1) (we) last 
ee) > a Te 
as aw the deceased alive an Al 2°19 and that death accurred at&-¢5M, fram causes and an the date stated abave. 
ze a 
ia af RES ATTENDING ED STAFF Oe 
bi aes 
e238 SS mo. pHys. © oiector CO pays, 0 5 45 
Zeal Q 
ac QS 
& 
z= 
=> 
= 
i=] 
= 


< 
B 
> 
a 
=. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 


06568 CERTIFICATE OF DEATH 06592 


(Be 


Ae fs 
2s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissi 
an oe @ Waecia ‘a o SAE DISTRICT OF COLUMBTA 
fa—s MARYLAND 
2385 b. GY OR TOWN {Hf cute Gigi BT ray Wp © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
=se write ond give, nearest tan Washi. 
Saws erry ‘Point 3 days ashington 
a) J Es 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street sax} a. STREET ADDRESS # R RDIDENGE 
eS ee AT VA Hospital 2101 16th St. N.W. ves (J no F) 
Sse NAME OF Fist Middle Lost «DATE Month Doy Year 
a = = (Type or print) Mary U. PIERCE DEATH May h 67 
Eo? 4 3 SX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED fZ] | 8 DATE OF BIRTH % KEE sh TEONDER TYEAR [IF UNDER 24 HRS. 
irthdo: 
fas Female White wiooweo [J pworco []| 5-14-95 jae Ee 
3 100. USUAL OCCUPATION sus kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign —T 12 CITIZEN OF WHAT 
eg during most org life, even if retired) Pa COUNTRY ? 
SS er, elierical opkinton ,Mass. S.A. 
‘ya. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a5 Jogm F. Pierce Anna Welch 
ae TS. WAS DECEASED EVER IN USS, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Rddress 
= (Yes, no, or unknown} Fes ave wor or dotes of service] 0 0 2 VA Hi R 4 
4g es iE. 59-03-7221 ospital Records - Perry Point, Maryland 


18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


< 
‘5 
S 
= 
S 
@ 
ONSET AND DEATH 
=. : IMMEDIATE CAUSE (0) Arteriosclerotic Coronary Heart Disease, 
pes 4 / DUE TO Severe Years 
e- Conditions, if ony, which gove (b) Acute Myo a: fi 
2 tise to immediote couse (0), UE 
& stoting the underlying couse 0 
3 et YY ak ) 
2 > | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
z= = ? 
2 / Pa YES No (] 
2 | 200. ACCIDENT WAS UNDERLYING C1 Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
5 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20f. (City or town) (County) (Stote) 
= 2 Hour o.m. While Not While 
5 ot work QO of work O 
= 


shauld be fied with the State Dept. af Health prior ta burial, cremation, or remaval, and in g 


directar, page 3 shauld be detached far use as the burial-transit 


wal ae that, Be (aCaspana) ase the deceased fram ar) 
& Xi — tMECOEX xxx, and that death occurred onl: 05M, fram causes and an the date stated abave. 
S ie. STGNATURE iG aia cE fee ‘| ‘2b. DATE SIGNED 
m4 40 iO Ae wo. He” oreo Ol fs 5-6- iff 
a 2c. PHYSICIAN'S V 22d, ADDRESS 
z J NaME(Tpe) S&B. ROTHFELD, M.D. VA Hospital - Perry Point, Maryland 
ie Bo. BURIAL, Re ceaton 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City or Town) ey, ie 
os Ns Ageati May 6 196 eat Hg 
° 
= 24, FUNGRAL DIRECTOR 9 00 250. RECD BY REGISTRAR TRAR'S SIGN 
VR AIS (4) 
25M 1/67 F ee Ah [fore bree oMAY 1 2 1967 "bli ge 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VETAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oo 
) 


06563 CERTIFICATE OF DEATH 06553 
VY a) 
ee 
Q MI |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian), 
ES 
= 0. cow aSHTE Woryland b. COUNTY ail 
3-5 ecil MARYLAND arylan 
f=. oS b. CITY OR TOWN (If outside corporote vie LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
= So pie RURAL ond ave neqrest tawn) > 
pare Perry oin 1 day Baltimore 4 
Gs & NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address} STREET ADDRESS © 1S RSE 
~ j s s 2 
Bee t/| Veterans Administration Hospital 1604 Latrobe Street vss C] no DR 
Eee 
ct 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
tie DECEASED OF 
5 oe (Type ar print) RICHARD PIERCE DEATH May 16 oy 67 
a? 5, SX 6 COLOR OR RACE | 7. MARRIED NEVER MARRI B. DATE OF BIRTH 9 AGE (In years [IFUNDER | YEAR [IF UNDER 24 HRS, 
ES oh) \ & RDS [| igs ba Months | Days | Raurs | Min. 
SB28 B| Male Negro winowed [) pworclo [}] 7-25-12 2 
328 ey gin el ora le i af Bae 10b. KIND OF BUSINESS OR 11. BIRTHPLACE eye re 12 eT OF WHAT 
sy 1 ‘i INDUSTRY ‘i 
s ae “Brick. Tayer oy a Stevensville, Md. USA. 
g3 
fas 13, FATHER'S = 14, MOTHER'S MAIDEN NAME 
eee 
eS William (D) Maude Gross  (D) 
= 

ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? }. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& 5 ieee" . bee a ee: 216-12-1573 | VA Hospital Epcerds Perry Point, Md 
gee es -12- " . 
ooe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (6), and (c)) Cy INTERVAL BETWEEN 
£52 _ PART 1. DEATH WAS CAUSED BY: oe Pa ONSET AND DEATH 
t= = IMMEDIATE CAUSE (a) _ Pnenmoni a. ee 
png 1 DUE TO 
2 re Conditians, if any, which gave (b) 
P22 tise to immediate cause (a), 
ae stating the underlying cause Poe 
sey lost. “? pin OE? (9 
485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i WAS ATTOPSY 
eee 3 = ~~ 
jee i= yes [_] NO §) 
c52 & | Wo, ACCIDENT WAS UNDERLYING LI 0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | ar Part I of item 18.) 
2-5 = = ConmmBuTING LGUs OF an 
ag © | (IF EITHER, NOTIFY MEDICAL EXAMINER 
ae S [20 TINE, OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED | We. PLACE OF INJURY (Home, farm, | 208 (City or tawn) (County) (State) 
=D es 2 Haur ‘a.m. While Nat While factary, street, affice bldg., etc.) 
se 2 p.m. 19 aa elewak el 
<a 21. | certify that # (this haspital) attended the deceased fram May 1 196 ay , 19 OF FRR RTH aes 
ase Be esiecs Sian ape: hia ia and that ah accurred a1 3225 Mom causes and an the date stated abave. 
ee x Tee XK 
Sst a. SIGNATURE TAL 2b. DATE SIGNED 
rae f [ ATTENDING MED. STAFF 
Bos Cy £4) ik AP the 4 MD. PHYS. (1) pinecror CO pays Gh] 5_2.6=67 
Soe, / Dic. PRYSICIAN'S 2d, ADDRESS 
Bo3, | Rane Clve®) VA Hospital, Perry Point, Md. 
ZSS\ 0. Goa, cRemarion, Tab. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
zee 4 RMOVAL Spec) 4 ri 
of Bhri 5-1 |_Baltimore Nata Baltimore 
‘i ‘ 2. FUNERAT DIRECTOR 750. RECD BY REGISTRAR 5b. REGISTRAR 5, SIGNATURE 
R ALS (4) 
VB AIS 14 Marshall Jones 1735 Ne Harford “Ave. » Balt, Mig.) 2 2 1967 frerts 


Page 4 may be retained by the hos 
TO FUNERAL OIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96570 CERTIFICATE OF DEATH 98554 _ 


eee 
“om 
< 


21. | certify that (I) (Odschoso! 


saw the deceased alive on 
22a, 


, 19. that (1) @e) last 
, from the causes and on the date stated above. 


Loe the deceased from. a 18 2 
19 ¢_, and that death occurred A052 a 
° 22b. DATE SIGNED 


pl MED. STAFF 
wp. PHYS. N° Gt Binecror [J PAVS. ol 5/12/67 


IGNATURE 


YSICIAN'S DRESS. 


= = ‘ Ee 
3 ges 1, PLACE DF OEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Re 
<td SGA Tis a STATE yy b. COUNTY + 
5 27s Ceci. MARYLAND aryland Cecil 
5 aa b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
So 
a ag 2 wate Guan and give nearest town) = 2 days 
ae re ®ikton iitte 3 Northeast, ,Maryland 
= 5! d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
%-2#2//|Upion Hospital of Cecil Count R-D ae 
Sees on Hospi of Cec ounty *D- (1 nok 
Re yes(_] nop 
j aS 3. NAME DF t % E 
é E: : NAME Cel, (75: Middie Last 4. DATE Month Day ‘Year 
= ere (Type or print Cecelia B Preston bear May 9.19 67 
EB -ge8 5. SEX 6, COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 3. AGE (in years Use atone unis aaels 
So 5 s ays jours in, 
8 BEE Female | White wivowen [=F pivorcen[-]| 4 1/8/93 73 ee | | 
SP Whee 10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
me Ses during most of working life, even If retired) INDUSTRY i COUNTRY? 
3 Eee Housewife Home faryland eels 
8B = os 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Pe * x a ; 
= BEE William Dennison Rose Lilly 
s = Ss 
dese 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. |7EZ, INFORMANT) = C dress 
ee 7 i if r oo y, 
= 22 a Wes ne, of unkown) i ae aga 218-5: 1272 la hoe erns Northeast 53 Maryland 
By os 
i S28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= aes PaaT |. DEATH was caused ey Pulinonary Edema, Congestive Heart Failure |3°"Duy3s™ 
BHu85 g IMMEDIATE CAUSE {2) 3 
#2 e225 v h 
as DUE To 2- Days 
sess Cenditions, If any, which ) Ruptured Spleen y 
Ss Ss gave rise to Immediate 
oe 322 cause (a), stating the DUE TO * R 2 Days 
a eae inaerfehgencees Tact paralytic Tfkus and Fractured Ribs 
SEe5e & | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) |19. WAS AUTOPSY 
eo eos = a a an, 
Ssecg = yes [} NOE] 
z8S2= i= | 20a. ACCIDENT WAS, UNDERLYING (J 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
= zs & | OR CONTRIBUTING D{ CAUSE OF DEATH . 5 
=) 22 © | (iF EITHER, NOTIFY MEDICAL EXAMINER)| ANGOMObIiLe Accident 
ES a z 20c.. TIME OF INJURY Month, Day, Year j 20d. INJURY OCCURRED ee htocn eo Ba eld 20f. (Clty or town) (County) (State) 
ooSee 8 Bip HE While — Not While eta sree Olpe widen. ere4 
ezass° (8 any file, Not while oe] EL eh way Cecil Md, 
Ss Ba 
aee3e 
i= Os 
= ne 
So 23 
= as 
- - 
a Ss 
2258 
2 S 


2 || [PaaS 5 Johnson M.D, _| 25H. High St.,Elkton, Md. Cecil 
: Set 
3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
cy REMOVAL (Specify) | } | 
\ rial North East Methodist Cem. North Rast Md. = 
aN 24. RALDIREG. ONORESS 25a. REC'D BY RECISTRAR| 25b. RECISTRAR’S SIGNATURE 
VR AIS (4) ant Fun Yorth 5 
Midas es. SSE ee eee PA AY—3-G 1967 fanly atge ae 
fo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


4 


Ute: 


d in by the 
Pages, 


y-fi 
n po 
‘dain? 2 hours afi 


wi 


‘ician and comp 


mit. Then please remove car} 


, cremation, or removal, and in any eve! 


transit pe 


After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial 
—should be filed with the State Dept. of Health prior to bu: 


é stones 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A657) CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY eeu a. STATE yon 79 b. COUNTY 65 J 
Ce MARYLAND Haryana a 
b. CITY OR TOWN (if outside cai recreate limits, c. LENGTH OF STAY IN 1b || c. City OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Ry RURAL and glve nearest town) 2 = z 
a Elkton 4 mos. North East ; 
a ane OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e@. IS RESIDENCE 
R-D Hi! ON A FARM? 
ves) nofy 
3. pe RlRUS First Middle Last 4. whl Month Day Year 
(Iype or print) AMELIA LOUISE REED DEATH May 12 19 67 
5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED[]| ® OATE OF BIRTH 9. AGE Bi IFUNDER 1 YEAR IF UNDER 24 HRS. 
nye’ TRUNDERA VENA AE 
Female White winoweD Fi pworcen(]|APTil 22, 1876 of aie ac gt A 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, or foreign aay 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY , = % COUNTRY? 
Housewife Home Philadelphia Co. Penna. USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William Heidick Unknown 
(sm, cy rue ul .S. Syd ER 16. SOCIAL SECURITY NO. | 17. INFORMANT R.D. 1 Box 189 
NO, or unkown: ‘yes give war or dates of service -D. Xx ~ LOS 
: Frank C. Reed 
S | None Elicton, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: és 
IMMEDIATE CAUSE (a). TOudr “aro selerod oJ Ve pre 


DUE TO 


Conditions, If any, which (0) Hype: 


gave rise to Immediate 
cause (a), stating the ( SUE TO 
underlying cause last. (©). 


ae te Cardo Lovecler Divess ts ed fail 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVENINPART 1(a)  |19. Was AUTOPSY 

= 

& eS YES ‘a NO yi 

= | 20a. ACCIDENT WAS UNDERLYING aan 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ! or Part I! of Item 18.) 

ff | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 

z 20c. TIME OF INJURY Month, Day Year 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. eee While poset While factory, street, office bidg., etc.) 

2 p.m. 19 at work] at work [_] eee =a 
21. | certify that (1) (this hospital) attended the peg od from. tue 19K 7, to (2 Me, , 1967, tha) twe) last 
saw the deceased alive on. ‘a: 19.67, and that death occurred at Sofi, from the pauses and on the date stated above. 

22a. SIGNATU 7 22b. DATE,SIGNED 

ATTENDING 
(ZEA y wo. PHS Be Bimctor CO] bs, | SAL 67 
226. PHYSICIAN'S 22d, ADDRESS 
NAME (yee) KLAUS A. HUEBNER 1112. WORTH EAST, 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 230, NAME OF CEMETERY OR CREMATORY 230. BERTON ied, town Sr county) (State) 
REMOVAL (Specify) 
5/15/67 North Bast Meth. Cem. North East Ma. 
fo RNERAT aie, ADDRESSS 5 25a, REC'D BY REGISTRAR ig REGISTRAR’S SIGNATURE 

Grant Puner LASS florth East, md. | omMAY 16 196 $horkey Jovage. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital or attending physician 


pus T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
& 
S53 0. COUNTY o. STATE b. COUN, 
Ee ecil MARYLAND Ma ecil 
235 B. CTY OR TOWN {IF outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN’ {if outside corporote limits, write RURAL ond give nearest tawn) 
sab ges write RURAL and give nearest tawn) 
ES = It on 18 yrs Elkton 
eve Gd. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) & STREET ADDRESS @ TS RESIDENC 
oa ON A FARM? 

3s a! iy 
Bee Union Hospital R.D. # 4 ves [J no LX 
Soe 3. NAME OF First Middle Last 4. DATE Manth Day ‘Year 
ce A 
2 (Type or print) Carl A ooinson M MM 
ae, is Ele) 

; +e Ys sx 6 COLOR OR RACE | 7. MARRIED [SQ NEVER MARRIED []] 8 DATE OF BIRTH AGE Nar 

(3s i lost birthdoy 
SBE Male White wioowtp [1] pivorcto (] Dec. 58 ys 
g22 TOo. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2s during most of working life, even if retired) INDUSTRY COUNTRY? 
335 Adm, Assistant duPont Co. Pennsylvania UetSiAse 
aa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


y= 
Sa 


=> 


After this certificate has been signed by the attending phys 


poge 3 shauld be detached far use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96572 CERTIFICATE OF DEATH 08556 


shauld be fied with the State Dept. of Health priar ta burial, cremation, ar remava 


Charles A, Robinson Ida Wheeler 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres D fi 4 
(Yes, no, or unknown) |{If yes give wor or dotes of service; eve 
No 64-05-866%Mrs, Janet _B, Robinson ton, Md 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ) Yc ete Carece shiv valk a 


a 7 DUE TO 
Conditions, if ony, which gave (b) ie ¢ (i / fe E: fien 
tise to immediote couse (0), DUE 10 
stoting the underlying couse 
=o ar o_Ce 1 ee! 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


uk 5 


49. WAS AUTOPSY 
PERFORMED? 


ves] NO Ee} 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
our o.m. 


20d, INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 


While Not While foctory, street, office bldg., etc.) 
ot work L] ot work 3) 


t) attended the deceosed from = W227, to 97-5 , 19.0 7, thot (I) (we) last 

Me 19 Z, ond thot deoth occurred ot_2_/7.M, from couses ond on the dote stoted obove. 
ATTENDING MED. STAFF ye 

MD. PHYS. Capirecror O pws UO] 9-7 e-e7 

2d. ADDRESS 


20 (Gity of town) (County) (Store) 


MEDICAL CERTIFICATION 


ai. I fern thot (I) (His-hespita 


f 5 
name (Type) T4121man D, Johnson 


Bo. pee cee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci i 
cretion Qua? /I67 lsiiverbrosnk Crematory Wilmington, Del. 
a 


ICD a ~ WORESS So. RECD BY REITRAR |. REGISTRARS st og » 
ELS eS 5 Ahdens Md vn JUN 5 1067 Bert es peg 


is = 


=a 
Y 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96573 CERTIFICATE OF DEATH p§557 . 


papers. Poges | ond 


within 72 haurs after de: '< 


~ 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian; Residence before admissios 


a, COUNTY a. STATE b. COUNTY 
Cecil MARYLAND Penna. 


By CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL ond give neorest tawn| 


Perry Point 793 days Lancaster 


pL 3 
d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, treet addi d. STREET ADDRESS e. IS RESIDENCE 
{If not in hospital, give street address) | Re 


VA Hospital 104 Blossom Hill Drive ves [] no DK 


k, wee First Middle Lost 4. DATE Manth Doy NG 
A 
Etveetanoaat Oscar Otto ROCHOW aS May 23, 9 


fmave carban 


emg 
Seley, 


transit permit. Then please 
and jn 


cremation, or removal, 


: After this certificate hos been signed by the attending physician and completely filled in by the funera 


je 3 should be detached far use as the bu 


should be fied with the State Dept. af Health prior to buriol 


TO FUNERAL DIRECTOR 
director, pa 


5, SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED fO]] & DATE OF BIRTH TAG [reo EON em 
ves T Mi 
Male White winowen [-] pivorced [7] 4 22 1894 ole tia ik 


We UAL OCUPATION ive Kd of wrk dane 10. HIND OF BUSINES OF 11. BIRTHPLACE (County 8 State, or ae fan TD, CINTZEN OF WHAT 
during mast of working life, even if retired) | INDUSTRY Columbia, Pa. af COUNTRY 2 2A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ernest G.J. Rochow (Deceased) Amelia ReLlar 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
icici i kell 186-38-82-46| VA Hospital Records - Perry Point, Md. 


1B. CAUSE OF DEATH (Enter anly ane cause ger line far (a), (b), and (c),) INTERVAL BEIWEEN 
PART |. DEATH WAS CAUSED BY: - T AND DEATH 
IMMEDIATE CAUSE (a) Bronchial pneumonia 
AG DUE TO 
Conditians, if any, which gave o)__Arteriosclerotic Heart Disease 
tise ta immediate cause (a), bu 
stating the underlying cause ETO Ps % - 
lost. habe oe (j___ Arteriosclerosis, generalized 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Cerne 


Disease. vesXX No [) 


OR CONTRIBUTING 4 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 2d. INJURY OCCURRED De. PLACE OF INJURY (Hame, form, | 20. (City or town) (County) (State) 
Hour o.m. While Nat While factory, street, affice bidg., etc.) 
at work Lat wark 
2g corny that (RK(this yee aur the ae fram, 
sO dorsocecyatt x, and that death occurred at 2: Op", from causes and on the date stated abave. 


Tho, SIGNATERE 7b DATE SIGNED 
ATTENDING 
x GE MD. PHYS (Directo <a He al 5-24_67 


Tc. PHYSICIAN'S 72d. ADDRE 
* NAME (Type) ee ais RABEN, M.D. | VA Hospital - Perry Point, Md. 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATP THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (tote) 
ete”, DM Cedar awd ae aaah! nas Penna. 


mae! Siz asaleetiy SyRECTR Wide. 
"RICA L oe oO - RO ao Pa. | pate i eins” 


& 


— 1 ye. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 m 
fs " “ 
vt 06574 CERTIFICATE OF DEATH 06558 

: a 
3 ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) «7 
2) eee vue @ Cegia mea | °““pIsrrtcr or coLUMBtk 

= See 
‘= 2 35 B.CHY OR TOWN (If autside corporate Timits, © LENGTH OF STAY IN T5 © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

oe =e 2 write RURAL Py sive pecs 3 5 ashington 

ES 2 err, day 
= ask 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET aS, oth St N.W = B FRDERE 
i = VA Hospital eee ves (] no (XJ 
> = NAME OF First Middle Tost © DATE Manth Doy Year 

= —_ - 

+5 ear) Patrick H.  SEABROOKS DEATH May 67 
EVES 5. SEX & COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [] | 8 DATE OF BIRTH acai re IF UNDEY YEAR TIF UNDER 2 HES 
= irthday! lonths in, 
gs ¢ 8 = Male Negro | woowo F vivorceo J] 8 30 13 54 Ys 

2 Hee 100. USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} Va CITIZEN OF WHAT 
Ee ery dung most ofyorkng Me even if tired) INDUSTRY COUNTRY 
2 S82 Yabbrer = Savannaugh, Ga. 28 As 
2 Ses 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
5 ass Isaac Seabrooks Blanche Travers 
ee LEAs 5 Tp, WASDEEASD EVER NUS ARNED FORGES? 6. SOCAL SECURITY NO 17. INFORMANT ‘Address 
°° fe €5,nq.pr unknown) |{IF yes /arot_dates of service 
g BES ves wwe 255-03-95-21| VA Hospital Records - Perry Ma. 
2 as 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), and {c).) pee pee 
~~ = ae PART |. DEATH WAS CAUSED BY: 
2S Sos IMMEDIATE CAUSE (o)___Paralytic ileus due to aay, 
ASS DUE TO 6o6 wea 
pay 298 Conditions, if ony, which gove () acute hemorrhagic pancreatitis o ys 
z= 223 tise 1a immediate couse (a), mere 

faceao stoting the underlying couse 

35 825 lost. _"y @ 
ae rs Bis > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
eeige 2 Severe fatty liver / Lower nephron nephrosis ys Kno 
yo Ss 
ee Be = | 2, ACCOR Was UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
of =e & | OR CONTRIBUTING LI CAUSE OF DEATH 
= $532 S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ze ase S [20c. TIME OF INJURY Month, Doy, Yeor Od INIURY OCCURRED | 2e PLACE OF INJURY (Home, form, | 20F (City or town) (County) (Store) 
@e2sEeao & Hour “o.m, While Not While foctory, street, office bldg., etc.) 
o= Le = pm. 19 aiwork LI otwork L) 
r 4 a o . 
B2 225 21. \ certify thatl) (this haspital) attended the deceased fram Eee 19a 
B2gse coumsbeadrersserkatixecencs eitse— and that death accurred at 9: 3M, fram causes and an the date stated abave. 
H&S EX KKKXM KEM EY 
g2sset Zo. SIGNATURE / nyol 22b. DATE SIGNED. 
5555 / ATTENDING MED. STAFF eee 
Be ns oP) ( 1\- wo. pHs CD recor OO ais, BE} 2nt9 6? 
eee Te. PHYSICIANS 7d. ADDRESS 
Z2ges NaME(Type) §. GOLDGRABEN, M.D. VA Hospital - Perry Point, Md. 
eee. 
See 230 To. BURIAL CREMATION, 73b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __{Stote) 
zap oe i 
aN fer 5-18-67 Harmony Memorial Park Prince Georges, Md. 
er y 74, FUNERAL DIRECTOR ADDRES = DG 75a, RECD BY REGISTRAR 256, REGISTRAR'S SIGNATURE : 

VR AIS (4) © 2 
2m W767! hines Funeral Home, 3015 12th St.,NE.,WashboMAY 18 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Jt ay x. CERTIFICATE OF DEATH 
< Bi sbanes 
& 2 pI ). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STi b. COUN 

= Cecil MARYLAND Yiaryland fect 
oe ee b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
= Sp ee ae oh ie neorest town) — 4 
ae AUO 35 yrs. Elkton LDS 
IS, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress d. STREET ADDRESS e. {S RESIDENCE 
Paes ON A FARM? 
2esecr Union Hospital 154 Hollingsworth Manor ves () 1oX) 
oe 3 Cais First Middle lost 4 HAS Month Doy Year 
to . 
. (Type or print) Frank A. Smith DEATH Ma Pd 9 67 
Pet S. SEX 6. COLOR OR RACE 7, MARRIED () NEVER MARRIED [_] | 8 DATE OF BIRTH D ‘pipet aoe IF UNDER aa 
E ihdoy) | Months in. 
228 Male _|White woowo [] _ovoreo 1] Nov. 7, 1913 | $3. vs 
see 100. pune piel {coe ce Pipa done TOb. KIND pais OR 11. BIRTHPLACE (County & State, or foreign country) 12. cae OF WHAT 

ic durigg most of working life, even if retire INDUSTR’ 0! ¥, 
s8e Gur staieer Gordy Enterpriqes Virginia UA. 
gos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=e 
See J, Robert Smith Mary Elizabeth Collins 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 1 Mi 
Bee (Yes, no, or unknown) lf yes give wor or dates of servic) ABD] lingsworth Mater : Ma. 
2&2 213-01-2033 Mrs. Carrie Elizabeth Smith, Elkton 
i. ae 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) pa a 
£5 PART |. DEATH WAS CAUSED BY: - reg a 
see IMMEDIATE CAUSE (0) epatic eelliere 
zee 

[a DUE TO 
pak ; 
2 4 weeks 


tise to immediote couse (0), 
stoting the underlying cause 
Ce aa aa 


DUE TO 


Conditions, if ony, which gave (b) Pest Hepel ae Cite c lo st 
 Chtorce A leofe lisuo 


(2448S 


<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Hat leeks 
eis = nz i 

g yes [] NO 

& | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

‘7 | {IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 207. (city or tawn) (County) (tote) 

2 Hour o.m. While Not While foctory, street, office bldg, etc.) 

p.m. VW otwork L) “otwork CO) 


2\. | certify that (I) (this hospital) gttended the deceased from_- 7 & NLT, tof > _, 19@ /that (I) (we) last 
saw the deceased alive a ae and that death accurred at /2-'304M, fram causes and an the date stated abave. 
226. DATE SIGNED 


mo 9 Ln, SN >e —— ATTENDING MED. STAFF 
uf. cE . “MAS Lin~ =F wp. purs PY oweecroe O os, O] 979/07 
Te b eae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death 


je 3 should be detached for use as the burial: 
filed with the Stote Dept. of Health prior ta buriol 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Se ot 22d, ADDRESS 
es /| | “siw) Rolando A, Najera 105 B, Main St, Elkton, Md. 
sz! dy 
Se. | Wo. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City or Town) (County) (Stote) 
35 Bivtud 15/6/67, _. | Bethel CLemetor Bethel, Cecil Co. Md. 
sired a \ 24, FUNERAL DIRECTOR “Ppseee’ 77 F A /ADER 6g 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
aM aN) Hicks Héme fér Funerals, Elkton, Md. |om MAY 9 Qh7 Lites Vege. 
ete vv 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 
ay ‘ 

a, 96576 CERTIFICATE OF DEATH 06560 
Bee fT Pace oF ears 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Fy a. COUNTY o, STATE b. COUNTY i 
1V| Cecil MARYLAND Maryland Cecil 
28s B. CMY OR TOWN (IF outside corporote Timits, © LENGTH OF STAY IN 1b |] © CITY DR TDWN (If outside corporote limits, write RORAL and give nearest town) 
= write RURAL and give nearest tawn) 4 

. > Blickon 5 days Earleville : 
@. <= fe d. NAME DF HDSPITAL DR INSTITUTIDN (If nat in hospital, give street address) d. STREET ADDRESS e. as ae 
2 3 Union Hospital of Cecil County ves L] No 
7 NAME OF Figl Middle Tost 4. DATE Manth Day Year 
OF 
(Type oF print) Ei | ane, : DEATH 5 29 19 67 
5 SEK G COLOR OR RACE | 7. MARRIED {-] NEVER MARRIED [] | 8 DATE OF BiRfH AGE (in years [FORDER TERETE ONDER ZS 
Male White | woowo pworceo []| 7/20/83 ane ad sie ei ES 
700. USUAL DCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR T1- BIRTHPLACE (County & State, or foreign country) TZ. CITIZEN DE WHAT 
during most of working life, even if retired) INDUSTRY : Af™ 
Retired sgdfs maw | fAPER » Co. Pennsylvania tae 
TS. FATHER'S NAME T& MOTHER'S MAIDEN NAME 
Thomas Taney Mary Wood 
TS, WAS DECEASED EVER IN U.S. ARMED FD RCES? T6, SOCIAL SECURITY NO. | 17. INFORMANT Aides TSS TO 7 


(Yes, no, or unknawn) 


Unknow: ~76-JIM A PARBEL OLDEN PRER SPINS, PR. 
18. CAUSE OF DEATI fer only ane cause per line for (a), (b), ond (9h) INTERVAUDETWEEN 
PART |. DEATH WAS CAUSED BY. 7) ™ 
__ IMMEDIATE CAUSE (a) Ceres re| ] h VIOlMD CS &S Lae es 
DUE TD 
Conditians, if any, which gave y Ly cf TS) ive / 
tise to immediote couse (0), (b) Lev rz Le c = £ 21PS, a 


stating the underlying couse BED 


lf yes give wor or dates af service] 


, cremotian, or removal, 


igned by the attending physician and complet 
iol-transit 


Ut 


230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
P REMGYAL Spey) 
47h, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


c 
a. 
ee 
mee 
Meooso 
£3 ‘< lost. iG) 
25/5 = 
Bywes PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
ote ee S [rs 23 = a } i PERFORMED? 
5275 5 “ke ray 2+ -YMesea@7ve, Sep (Piet son. ves} No FE] 
= Ssz | 20. ACCIDENT WAS UNDERLYING C1] Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury/An Part 1 or Port Il of item 18.) 
£255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SESS © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
fy Ss S | 20 TIME OF MJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PU OF TRG (Home, form, | 208 (city ar town) (County) (Stote} 
2£o = laut o.m. While Not While tory, street, office bldg., etc.) 
= eee = p.m. 9 atwark LI) otwork_C 
Soa 21. Vcertify thot (I) (this haspital) attended the deceased from i Alpi Teas oer a 192Z_, that (1) (we) last 
2 g3e saw the deceased alive an A¢ eZ, and that death accursed ai M, from causes qnd an the date stated abave. 
@ 2£est io. SIGNATURE j ) v 226. DATE 
2g s 4 . ATTENDING ax MED. STAFF 
ae p UCtte MD. PHYS. pirector CI pays 
Sayeed Tc. PHYSICIAN'S 22d. ADDRESS 
2 = =o | NAME (Type) Wallace Obenshai n 
aston 
oso 2 
Sree 
aZou4 
(3 


fs DST LA w A SLPRTY MORE a. 


ADDRESS 


BY REGISTRAR 


196 


2 
85 


mi) 
DAT! 


=> 
=a 
BS 


2b. en RE 
g Y 
Fan) 


1 = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. FOR ST. 96577 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH D 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Cecil MARYLAND Maryland Cecil 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after deoth. If . 


any delay is 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


director. Page 4 should be forwarded to the Chief Medico! Examiner's Office along with form PM3. Poge 


pleose execute the certificote, writing the word “pending” 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


necessory, 
the funeral 


VR AISME (5) 
6M V1 


MARYLAND STATE DEPARTMENT OF HEALTH 


z-) 
5 b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN 1b ¢. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
E write RURAL ond give neorest town) z 
= Perry Point 1 day Perryville Def 
a <d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS © RETDENCE 
a if 
2 VA HOSPITAL Box 183 ves [] no K) 
a 3 NAME oF First Middle lost 4. DATE Month Doy ‘Year 
£ (Type or print) Charles W. Thomas DEATH 13 » 67 
£ 5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [7] | 8 DATE OF BIRTH SEP ee 
= gy irthdoy) 
bf Male White wipowe [-] pworceo XAJune 23,1915 YS. 
is To. USUAL OCCUPATION [Ge Kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 
= during mast of working life, even if retired INDUSTRY 
e “"Wews ‘Carrier ! newspaper Perryville ,Maryland 
=o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ge 
@ 3 John W. Thomas Dora M. Griffith 
man S WAS DECEASED “s US. ARUED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= es, NO, Or UNKNOWN yes. give wor or lotes of service, 
Es Yes | Wit 216-01-7792 VA Hospital Records, Perry Point, Md. 
oid 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
F< PART |. DEATH WAS (Al yy: 
é 5 TERE CAUSE (0) Acute myocardial insufficiency suaded 
cat 4 DUE TO 
ie Conditions, if ony, which gove b) 
2B rise to immediote couse (0), ane 
io stoting the underlying couse 0 
z it. oe ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WASAUTOPSY 
YES no 1] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C] or CONTRIBUTING C1 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. 


Whil Not Whil 
pm 19 | orwork CE) “orwerk Cl) 
21. I certify that | taak charge af the remains described abave, held an Autapsy [XJ, Inspection [_], inquiry {_], and in my opinion 


death resulted fram: Natural causes , Suicide [], Hamicide [1], Undetermined manner [_] 
ue 
ACTUAL ew 


CHIEF MEDICAL EXAMINER fe] 
SIGNATURE ed Mop. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [=~ 52 fee 
NAME (Type) Tillman D. Johnson, M.D. Address (Street, city, town, or county) f 
230. BURIAL, CREMATION, 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BEERIAL prec) Port Deposit, (ecil, Md, 
24, Atay, DIRECTO! . RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


20e, PLACE OF INJURY (Home, form, | 20f (City or town) (County) (rote) 


foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Health priar ta buriol, cremotion, or removol, 


th rant ALMA 19 196 


67 
aN 


\ 
b. 


e 


TO FUNERAL DIRECTOR: 


director, p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ONELY 
ATTENDING MED. STAFF 2 
ga MDs FO orecror O ms O Ze W (ay 2 
Dc. PHYSICIAN'S ry] 724, ADDRESS _— x 
ncn heen lly Mf p AVES - PALE Cy 2 
20 ca aaa 23. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Specify) . 
B q Ma 96 oi KOr\ ove emete NEW a E- oun De 
724. FUNERAL DIRECTOR Lon Ly a. RED BY REGISTRAR ‘2b. REGISTRARS SIGNATURE ? 
we ee ae 4 MAY a: 
hee Hoang tuft Ebb Zea fd 18 196 fronting Vege 


CERTIFICATE OF DEATH Peer 
3 2 zo |. PLACE OF 1 2. USUAL RESIDENCE (Where deceosed lived, if institution: A} me ah & mission) 
3 F : 

= 2 ee 0. COUNTY Cecil hehe a. STATE Maryland b. COUNTY Cec; 
s “7s 
Ss 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
o £D rp 
2 =e ET town) : 
Bye ae Elkton 6 Weeks Chesapeake City 
Fn es d, NAME OF HOSPITAL OR INSTITUTION (If not in Hospital, give street address) d. STREET ADDRESS @ 1 RESIDENCE 
a ? 

Soe Elkton Hospital - ves [] no 
c FE i/ 
= 3 3. NAME OF First Middle Lost | 4. DATE Month Doy Year 
= cores AS 
5 SSS (Type or print) William ; Weaver DEATH May 14, 1967 
= 2. 5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [KX] } 8. DATE OF BIRTH 9%. AGE (a yeors | IF UNDER T YEAR | IF UNDER 24 HRS. 
St yee Male White woowo FE] bivore ] lost birthdoy) [Manths | Doys | Hours | Min. 
3 see Ma { 1893 74 Yts. 
oe es To. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR IT BIRTHPLACE (County & Stote, or foreign country) 12. CIFIZEN OF WHAT 
S ees during mast af working lite, even if retired) INDUSTRY : te 1? 
2 888 Retired Storekeepe g. Dep Delaware City, Delaware odeA. 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Es 
— £es . . 
Se rsseic William J. Weaver Mary Bredemeier 
ba} = ° 
S € 
2 Ss TS. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Bellefont 
8 e285 (Yes, na, or unknown) {If et wor or dotes of service elleronte 
= 2&2 Yes WW I rs, Mary Mullen, 204 Rodman Rd,, Wilm,, Del, 
ae ee. 18. CAUSE OF DEATH (Enter only one couse pesdine for (a), (b), ond (c).) TNTERVAL BETWEEN 
Sa ate, PART |. DEATH WAS CAUSED BY: Ki eo 
ts e=ss IMMEDIATE CAUSE (0) / it 

ses x DUE TO F 
$3 3se s ‘ C F A 2 — 
£¢ 2.2.2 Conditions, if ony, which gave Ee; Ve e4 
S2Sfcc 
Facss rise 1o immediote cause (a), { L) a LUE LL 
iS ee has stating the underlying couse 
35 35 Stumm Jone bae oh 0 
. Ss 8 see az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19 eee 
forges S : 
.5 255 5 vss [] no (] 
Zs 2s = = | 200. ACCIDENT WAS UNDERLYING L] ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 18.) 
ve ess & | OR CONTRIBUTING CI CAUSE OF DEATH 
SE ss2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi#use S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
“23° 2 Hour a.m. While — Not While peur office bldg, etc.) 
g=oce pm, 9 otwork LI) “orwork_ CI : : 7M ‘ 
25 eis 21. L certify thot (I) (this hgsp} al) attended the decposed from yA 2 ) Je hee. [1b FE 19 B/ thot (I) (we) lost 
Seese saw the deceased alive an// : e142 7, and that death accurred a & N (copses and an tke date stoted above, 
az2css = Zo. SIGNATURE 2b. DATE 
= ee 

SZeoR 
tem oe 
ee 2 
Ee 3 
83582 
=a 2 
oe s 
z 


TO DEPUTY . 2 EXAMINER: This certificate sh 


4 should be forwarded to the Chief Medical Examiner's Ot! 


please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or i 


VR AISME 
SM 163 


cremation, or removal, and in any event within 72 hours after death, 


its designated agent, prior to burial, 


di 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PI 
96573 MEDICAL Mh a hiaee ty en S CERTIFICATE OF DEATH 06563 
henen DEATH se - ‘s 3 A Ghia RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a4 a. STAT b, COUNTY 
CeOl MARYLAND _ || / vied PPRYL HS 
b. CITY OR TOWN [if outside corporete fi ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (f outside sorporete limits, write RURAL end give neerest town) 
ria RURAL end sive nesrast tow ' 
U Warrick 3 % 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS a. 1S RESIDENCE 
t/ ON A FARM? 
LMIER Las pit ____Box 2. ves[] NOL] 
a NAME ¢ cre First Middle . ~ Last a. epee Jin =) Yeer 
(Type or print) ALB me IE OLFBE LY SEATH we? 
S. SEX . COLOR OR RACE = DATE OF BIRTH 9. AGE A Z IF UNDER T z= | iF UNDER 4 HRS. 


7. MARRIED: EVER MARRIED ah 
bh 7 BLE ‘Os 2E 4 | wows pivorceD [_] 
T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 

done during mos! of working life, even if retired) 
flO RE p> UTTENW 
13. FATHER’S NAME” 


Eales, ae % FT a eee aay Days 


Tl, BIRTHPLACE (Stete or foreign ZY rf CITIZEN OF WHAT COUNTRY? 


OSA. 


[Hours | Min. Min. 


14. MOTHER'S MAIDEN NAME 


pee HELP 


15. WAS DECEASED EVER IN v. S. “ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT 


‘Addi 
{Yes, no, or unkown) er som y: Pps RY. Zz Cet FBP OU a, Ru VV, We , 
18. CAUSE OF DEATH [Enter only one ay r line for fs), (b), end (c).] 


| INTERVAL BE BETWEEN 
ONSET AND DEATH 


remeron esses, (J RR CAL ENO REL 


DUE TO 
Conditions, if eny, which ae - _ 
geve rise to immedicte cause 

DUE TO 


{e), steting the underlying 
cause last, (ce) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta} 


19. WAS AUTOPSY 
PERFORMED? 


yes {_] NO iz 


208. EXTERNAL CAUSE hd 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ot injury in Part | or Part Il of item 18.) 
PRIMARY [7] or AA so 


SUDREW OC RISET— PD~ Hane 


CAUSE OF DEATH, 
LO. Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State} 


20c. TIME OF end i 
He 2 Whil Not Whil fecyéry, street, ottice bldg., etc. iz 

aE at ort ell eed wari WA Rropac ere te 

21. 1 certify that | t¢ok charge of the remains described above, held an Autopsy jie —— im! Inquiry ia) and in my opinion 


Accident (a); Suicide [ar Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [7] 


MEDICAL CERTIFICATION 


death resulted from: Natural causes 


See : : et cold sap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 

EXAMINER'S ; = VV Laees DEPUTY MEDICAL BEN - 

NAME (Type) J.J 2-7 UL’, £4 | YA Oia Address (Street, city, town, or county) Cp 
We. BURIAL, Sapo | oe DATE THEREOF Mee tues OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) feel oe 

REMOVAL (Specity} 

Burial 5/27/67 Dale Cemetery Middletown,Del. 


240, REC'D BY REGISTRAR 


MAY 26 1967 


24b, REGISTRAR'S SIGNATURE 


Bee) ae 


23. FU AL DIRECTOR ADDRESS 
Coa fh Lb2ef- 909 Poplar St. 


MS 


= 
rs 


9” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page = > 


1d within 24 hours after death. If any delay is necessary, 


TO DEPUTY 2. EXAMINER: This certificate should be execute: 


5Sumay be retained for your files, 


-transit permit. File pages 1 thd 2 with the State Department 


|, cremation, or removal, and in any event withine72 hours after death, 


ig with form PM3. Pag: 


“s Office alon 


writing the word “pendin: 


4 should be forwarded to the Chief Medical Examiner’ 
Health or its designated agent, prior to burial, 


please execute the certificate, 


3 
ie 
3 
© 
3 
zy 
3 
3 
8 
Zz 
3 
3 
= 
o 
” 
o 
a 
3 
a 
a 
fe} 
iad 
is} 
WW 
ia 
5 
a 
4 
2 
=) 
fae 
° 
La 


VR AISME 
5M 1/63 


- 


eem U8 /557877 ams MARYLAND STATE DEPARTMENT OF HEALTH 
pedi of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ORSRE 


96580 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ion: Residence before edmission) 


b. COUNTY 
a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where lived, If in 


@. COUNTY. ; ©. STATE 
OE fb MARYLAND Li tilpw yp CEL 
b. CITY OR TOWN (if outsida corporate limits, «. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oa corporala 74 write RURAL and give neereit town) 


eecwrita RURAL and sive neerest town) 
PRO KO “Ses Viet eee 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) ie STREET nz a ON Rae 
Ui row [Yos PT Pe #5 Doe oie Reap | ves T] NOR] 
3. NAMEOF Middle 4 DATE ~ Month Yeor 


DECEASED 


(Type or print) LD | a a if, — re ao Ba ges | DEATH Sih vf 1 


% rag fa fears wine am IF UNDER 2. |_IF UNDER 24 HRS. _ 
oe) Bess ee: Deys | Hours hai Min. 


5 6. COLOR OR RACE] 7. aapRiED PAever MARRIED [-] | 8 DATE OF BIRTH 
epee [bd HIVE an pivorce [] | /RX-/S ~ A€ 


42. CITIZEN.OF WHAT COUNTRY? 


U 


10a. USUAL OCCUPATION (Giva kind of work Te Mer Bees OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign sountry) 


done during most of working life, even if ratired) er: Ce im iY klip, 7, A. 


14. MOTHER'S MAIDEN NAME 


ADA? Cpt hse VOLES BALLS 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT v4 fd ey OFE Ss 2? 


(Yes, n0, or unkown) | (Ifyasgivewerordatesofserviee) 
prota a enn Keenhos Fiiczen) 17 
78. ISE OF DEATH [Enier only one eause per line for (a), (b), end (c). INTERVAL BETWEEN 
MSE ACT Ce P&e i CLS pie cer Kin by 
DUP bay Lp CH L. CPt RAMA AEC 
Conditions, if eny, which (b) PUT fa F tt Cat we <= 
gave rise to Immediata cause a 2 


(a), stating the undarlying ( OUETO Avro AYt210 oo Shy Vee 


couse lost (6) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}] 19, WAS AUTOPSY 
en RMED? 
ne 
3 \ YES ol Te ‘A 
i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Pert | or Pert It of item 18.) 
& | PRIMARY [9 or CONTRIBUTING [J 
o } 
& | CAUSE OF DEATH. Ceasssc YE Ato by LOB) SVREGK VE) Row OVE | 2 ¥ AID 
§ | 20c. TIME OF INJURY Month, Day, JURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, 208. (City or town) a (State) 
a Geur factory, street, office bldg., ete.) | __ 1 
Fy 2 at work a Cea eo Ff 
21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection crs fist: and in my opinion 
death resulted from: Natural causes ae Accident Ee Suicide [a Homicide Oo Undetermined manner oO 
met CHIEF MEDICAL EXAMINER [_] 
ACTUAL I VReO IST. MINEI DATE SIGNED 
protaeoke tap, ASSISTANT MEDICAL EXAMINER [“] 51 
Raceater UTY MEDICAL cua Cc 
NAME (Type) ie es HS Ly MD \ Rpm many, herd breobnh Oo OS Lb Wr) 
22e. BURIAL, ries 5 be iEREOF ia ‘NAME OF CEMETERY OR fone G LOCATION (City, town, of gounty) {si “ga a 
a (Specify) 
Beri al J Xs £3 é 


23. te () 


(AES ana ABEL ae 
eG oT Ena Tt 15 f plewesicee — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 


= 


ours after death. 


< 


Page 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely f 


85 
=> 


in by the funerol 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 


director, poge 3 should be detached far use os the b 
should be filed with the Stote De; 


pt. of Health prior to burial, cremation, 


* CERTIFICATE OF DEATH ea ed 
ae 
ez J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
5 a. COUNTY a. ST b. COUNTY 
—|3 j\ : Cecil MARYLAND {ie ryland ecil 
od 
3S ? b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
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To, SIGNATURE //, Ere. = Bes Tab, DATE SIGNED 
j MD. PHYS. KH orecrr O ps O] 5757 ae 


2c. PHYSICIAN'S 4 kg 22d. ADDRESS E 
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